
Alta-Aurelia CSD Medication at School  

It is the policy of the Alta-Aurelia Community School District to require parents/guardians permission before medication is given to students 
during the school day.  

When possible, we ask that parents/guardians make every attempt to give their children medication at home. As an example, medication to be 
given 3 times a day can be given at home before school, after school and before bedtime. However we understand that there are times when 
medication must be administered at school because of Dr’s orders.  

Please follow these steps for medication to be given at school:  

1. Send the medication in the ORIGINAL container from the pharmacy, asking for a separate bottle for school. The label must include: 
student’s name, name of medication, dosage, time to be given, route to be given and Dr’s name.  

2. Please sign and return the bottom of this form along with any special instructions.  
3. Over the counter medication may be given, provided they are in the original container.  
4. The Alta-Aurelia School District has generic Acetaminophen (Tylenol) and generic Ibuprofen (Motrin) in liquid and tablets.. We  

cannot treat fevers at school.   

Please fill out the form below and bring it to the building nurse. If you have any questions you may call 712-200-2000  

Thank you, Rebekah Hansen, RN MNHP 

_______________________________________________________________     

Medication Request 
 
Student’s Name:______________________________________________________________ 

Name of Medication:__________________________________________________________ 

Dosage:__________________________________Route(example oral):__________________ 

Time(s) to be given:____________________________________________________________  

Reason for giving medication:____________________________________________________ 

Possible side effects:___________________________________________________________ 

Name of Dr.__________________________________________________________________  

 

Signature of Parent/Guardian:________________________________________Date:_______ 

 

 

Medication Request 
 
Student’s Name:______________________________________________________________ 

Name of Medication:__________________________________________________________ 

Dosage:__________________________________Route(example oral):__________________ 

Time(s) to be given:____________________________________________________________  

Reason for giving medication:____________________________________________________ 

Possible side effects:___________________________________________________________ 

Name of Dr.__________________________________________________________________  

 

Signature of Parent/Guardian:________________________________________Date:_______ 


