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Authorization for Self-Administration of Medications During School Hours 
 
Childs Name: ________________________    DOB:  _________________ 
School Year:  _______    School: ________   Teacher:  _________________   Grade:______ Bus:  ________    
Physicians Name:  ____________________________                   Telephone Number:  _________________ 
Parent/Legal Guardian Name: ________________________       Telephone Number: __________________ 
 

WELDON CITY SCHOOLS DOES NOT ACCEPT ANY RESPONSIBILITY 
FOR STUDENTS WHO SELF-MEDICATE. 

 
Parent/Legal Guardian 
I hereby give my child permission to keep, take, and carry the medication named below.  I assume full 
responsibility for this medication and will inform the school personnel about any changes of medication or health 
status for my student.  I hereby release Weldon City School, their agents and employees from any and all liability 
that may result from this medication. 
 
I will provide a new medication form each school year. 
I will provide a new medication form each time the dose/medication changes. 
I will provide the medication in an original pharmacy or store labeled container. 
 
_______________________________________    ____________      ______________________ 
Parent/Guardian Signature                        Date            Phone Number  
    
Emergency Contact:  ___________________________                    Phone Number:  __________________________ 
  
(All authorizations expire at the end of the school year and medication must be picked up) 
 
Student 
I will not share any medication with any other student at any time. 
I will keep the medication in the original pharmacy or store labeled container. 
I know how and when to take this medication. 
I will not leave any medication at school at the end of the day or at the end of the school year. 
 
_______________________________________         _________________________________ 
Student Signature                  Date 
 

Name of Medication Dose (How much to take) Time to Take 

   

   

   

 
 
 
 
_______________________________________          _________________________________ 
Principal Signature                                                              Date  
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_______________________________________           _________________________________ 
School Nurse Signature                                                       Date 


