MascoMa VALLEY REGIONAL ScHoOOL DIsTRICT
CANAAN ELEMENTARY SCHOOL

Tammy DALEY
ADMINISTRATIVE ASSISTANT

Leand WHEELAN
PrincIPAL

DiaNE L. AbAM TiTLE 1x COORDINATOR CHRis BEESO 504 COORDINATOR

PERMISSION TO ADMINISTER MEDICATION AND RELEASE FORM

CHILD’S NAME DOB GRADE

MEDICATION NAME:

| hereby give permission for the school nurse, or designee, to administer the medication indicated on this
form. Written physician authorization is required for prescribed medications.

Parent Signature Parent Name (Printed) Date

| hereby give permission to my child’s physician (print name) to
release information to the Canaan Elementary School concerning medication prescribed for my child.

Parent Signature Date
EMERGENCY CONTACT INFORMATION FOR PARENT/GUARDIAN

Mother Father Other

Name

Home #

Work #

Cell #

Renewal of a long-term medication order is required each school year.

Please complete both sides of this form
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Today’s Date:

Child’s Teacher:

Please list all medications prescribed for or taken by this child.

Medication Dose Frequency Reason for taking

A renewal of a long term medication order is required each school year.

NOTES the school nurse should he aware of:
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