
SANGER INDEPENDENT SCHOOL DISTRICT  
“Dedicated to Education…Committed to Excellence”  

AUTHORIZATION FOR ADMINISTRATION OF NON-PRESCRIPTION MEDICATION                                         

 As of September 1, 2025 (according to SB920), the State of Texas will allow district employees and nurses to administer 
non-prescription medications to students without a medical provider’s signature. There must be a written request from the 
parent or legal guardian, and the medication must be unexpired, in its original container, and properly labeled. This state 
bill provides immunity from civil liability for damages or injuries resulting from the administration of the medication.  

STUDENT AND MEDICATION INFORMATION 

Student Name:______________________________Grade:_______________Date of Birth:_______________________ 

Known Allergies to Medications: _____________________________________________________________________ 

Reason for school staff to give the medication:___________________________________________________________ 

________________________________________________________________________________________________ 

Drug Information: (Name, Dose, Route of Administration, Frequency of Administration):_________________________ 

_________________________________________________________________________________________________

Date range of administration: _________________________________________________________________________ 

Known Side Effects or Special Instructions: _____________________________________________________________ 

Authorization by Parent/Guardian for the administration of the above medication by school personnel  

I agree to hold harmless Sanger ISD and its employees for any consequences resulting from the administration of this 
medication/treatment. I request that the above medication, for my child (listed above), be administered by school 
personnel. I understand that I must supply all medication in original containers and properly labeled. I understand that 
this medication will be destroyed if it is not picked up within one week following termination of the approved date or a 
week beyond the close of school.  

 

Printed Name: _______________________________________ Relationship to child: ___________________________ 

Signature: _____________________________________ Date: _________________Phone:_______________________ 
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Date medication received/notes  

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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Signature/initials_______________________________________________________________ 

Signature/initials_______________________________________________________________ 

Signature/initials_______________________________________________________________ 

Signature/initials_______________________________________________________________ 


