
 School:  Grade/Teacher:  _____________________ 

 AUTHORIZATION FOR THE ADMINISTRATION OF MEDICINE BY SCHOOL PERSONNEL 

 A wri�en medica�on order by an authorized prescriber, (physician, den�st, advanced prac�ce registered nurse or 
 physician’s assistant) and parent/guardian wri�en authoriza�on  for the nurse to administer medica�on. Medica�ons 

 must be in the original properly  labeled container and dispensed by a physician/pharmacist. 
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