
 M  ASCOMA  V  ALLEY  R  EGIONAL  S  CHOOL  D  ISTRICT 

 C  ANAAN  E  LEMENTARY  S  CHOOL 

 L  EAH  W  HEELAN  T  AMMY  D  ALEY 

 P  RINCIPAL  A  DMINISTRATIVE  A  SSISTANT 
 ____________________________________________________________  __________________________________________________ 

 D  IANE  L. A  DAM  T  ITLE  IX  C  OORDINATOR  C  HRIS  B  EESO  504 C  OORDINATOR 

 PERMISSION TO ADMINISTER MEDICATION AND RELEASE FORM 

 CHILD’S NAME_________________________________________DOB___________ GRADE_____ 

 MEDICATION NAME:_______________________________________________________________ 

 I  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 

 I 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 

 M  ASCOMA  I  NSPIRES  . . .  BUILD  THE  PATH  YOU  WANT  TO  TAKE 

 P.O. B  OX  18 · 31 S  CHOOL  S  TREET  , C  ANAAN  , N  EW  H  AMPSHIRE  03741 
 P  HONE  (603) 523-4312 · F  AX  (603) 386-6883 

 E  QUAL  O  PPORTUNITY  E  MPLOYER  / E  QUAL  E  DUCATIONAL  O  PPORTUNITIES 



 M  ASCOMA  V  ALLEY  R  EGIONAL  S  CHOOL  D  ISTRICT 

 C  ANAAN  E  LEMENTARY  S  CHOOL 

 L  EAH  W  HEELAN  T  AMMY  D  ALEY 

 P  RINCIPAL  A  DMINISTRATIVE  A  SSISTANT 
 ____________________________________________________________  __________________________________________________ 

 D  IANE  L. A  DAM  T  ITLE  IX  C  OORDINATOR  C  HRIS  B  EESO  504 C  OORDINATOR 

 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 be aware of  :__________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

 M  ASCOMA  I  NSPIRES  . . .  BUILD  THE  PATH  YOU  WANT  TO  TAKE 

 P.O. B  OX  18 · 31 S  CHOOL  S  TREET  , C  ANAAN  , N  EW  H  AMPSHIRE  03741 
 P  HONE  (603) 523-4312 · F  AX  (603) 386-6883 

 E  QUAL  O  PPORTUNITY  E  MPLOYER  / E  QUAL  E  DUCATIONAL  O  PPORTUNITIES 



 M  ASCOMA  V  ALLEY  R  EGIONAL  S  CHOOL  D  ISTRICT 

 C  ANAAN  E  LEMENTARY  S  CHOOL 

 L  EAH  W  HEELAN  T  AMMY  D  ALEY 

 P  RINCIPAL  A  DMINISTRATIVE  A  SSISTANT 
 ____________________________________________________________  __________________________________________________ 

 D  IANE  L. A  DAM  T  ITLE  IX  C  OORDINATOR  C  HRIS  B  EESO  504 C  OORDINATOR 

 M  ASCOMA  I  NSPIRES  . . .  BUILD  THE  PATH  YOU  WANT  TO  TAKE 

 P.O. B  OX  18 · 31 S  CHOOL  S  TREET  , C  ANAAN  , N  EW  H  AMPSHIRE  03741 
 P  HONE  (603) 523-4312 · F  AX  (603) 386-6883 

 E  QUAL  O  PPORTUNITY  E  MPLOYER  / E  QUAL  E  DUCATIONAL  O  PPORTUNITIES 


