SPLENDORA INDEPENDENT SCHOOL DISTRICT

23419 FM 2090 Splendora, Texas 77372

Physician’s Request For Medication Administration

Student’s Name: DOB:

Parent/Guardian: Phone:

Physician: Phone:
Fax:

Name of Medication:

Dose/Route/Time:
Reason for which medication is required:
Special Instructions/Precautions/Side Effects:

To comply with Texas State Law, the following restrictions apply to the taking of medication by
students while at school:

All medications are to be brought to the school by parent/guardian and must be
kept in the nurse’s office. All medications, including non-prescription medications, are
to be accompanied by this form. (Physician’s Order)

Prescription and non-prescription medications must be in their original containers.
Prescription medication must be in a container with the pharmacy label for that student.
School personnel will not give any medication unless it is provided by the parent/guardian in
the manner stated above.

Medication should be scheduled for times other than school hours (i.e., meds given 3 times a
day can be administered before school, after school, and at bedtime).

Staff members who have been trained by the nurse and are designated by the principal may
administer medications.

Medication will be sent in a labeled container/envelope with the teacher on a field trip
unless otherwise specified by the physician.

The school nurse may contact the physician regarding the student’s health and medication.

Parent/Guardian Signature: Date:

Physician Signature: Date:

Splendora High School Phone: 281-689-4003 Fax: 281-520-4416
Splendora Junior High School Phone: 281-689-4007 Fax: 281-520-4414
Coleman 6th Grade Campus Phone: 281-689-4016 Fax: 281-689-5198
Piney Woods Elementary Phone: 281-689-4459 Fax: 281-407-2062
Peach Creek Elementary Phone: 281-689-4344 Fax: 281-520-4415
Greenleaf Elementary Phone: 281-689-4472 Fax: 281-689-3213

Timber Lakes Elementary Phone: 281-689-4381 Fax: 281-689-9090
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