
Savannah-Chatham County Public School System

AUTHORIZATION TO GIVE MEDICATION ON FIELD TRIP 
If medication can be given at home or after school hours, please do so. However, if medication must be given 
during school hours, this form must be completed.  

STUDENT’S NAME: _______________________________________________________________ 
TEACHER: ___________________________________________     GRADE: _________________ 

I request that the Healthcare Professional, through the principal or designee, supervise/assist in the 
administering of medication to my child, according to the instructions stated below. I understand that:  

• Medications must be in the original labeled container (no baggies, foil, etc.) Pharmacists can provide a
duplicate labeled container with only the school doses.

• Parent/guardian must provide specific instructions, as well as the medication and related equipment to
the principal or clinic personnel.

• It will be the responsibility of the parent/guardian to inform the school of any changes.
• New medication or new doses will not be given unless a new form is completed, and a newly labeled

container is provided.
• All medication will be taken directly to the office/clinic by the parent/guardian.
• Unused medication will be disposed of unless picked up within one week after medication is

discontinued or at the end of each school term if not picked up by the parent/guardian.
Name of medication: ______________________________________________________________________ 

Dose: ________________ Route (by mouth, topical, etc.) ___________Med Count at sign in: ______________  
Time(s) to be given: _____________________________ Stop medication on: __________________________  
Condition/Illness Requiring Medication: _______________________________________________________ 
Allergies: _______________________________________________________________________________ 
 Healthcare Provider's Name_____________________________________Phone: ______________________ 

I hereby authorize the personnel, employees and officials of the Chatham County School District to assist my 
child in taking prescription/over-the-counter medication(s). I understand that, in the event of a change in 
medicine, I am responsible for signing a new request form.  I also understand medications not picked up by the 
end of the school year be discarded. Asthma and/or Food Allergy Action Plan given. (circle form) 

__________________________ ____________________________ __________________ 

Parent/Legal Guardian signature Print Name Date 

Home Phone: _________________ Work Phone: ________________ Cell Phone: _____________________  

_______________________________________________________   ___________________________ 
Received by Date 

 REVISED 1/16/20 

Form number 300-400-0020



FORM # 100-440-0002


	Medical Authorization
	AUTHORIZATION TO GIVE MEDICATION AT SCHOOL
	STUDENT’S NAME: _______________________________________________________________ TEACHER: ___________________________________________     GRADE: _________________

	MedicationAdministrationRecord-1

	STUDENTS NAME: 
	TEACHER: 
	GRADE: 
	Name of medication: 
	Dose: 
	Route by mouth topical etc: 
	Med Count at sign in: 
	Times to be given: 
	Stop medication on: 
	ConditionIllness Requiring Medication: 
	Allergies: 
	s Name: 
	Phone: 
	Print Name: 
	Date: 
	Home Phone 1: 
	Home Phone 2: 
	Work Phone: 
	Cell Phone: 
	Date_2: 
	Students Name: 
	Prescription Number: 
	Medication: 
	Amount: 
	Times: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text160: 
	Text159: 
	Text158: 
	Text157: 
	Text156: 
	Text155: 
	Text94: 
	Text83: 
	Text72: 
	Text61: 
	Text50: 


