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Non-Prescription Medication Permission Form 
 
Date:________________ 
 
 
______________________________________          Date of Birth:________________ 
                        Name of Student 
at Barre City Elementary & Middle School has my permission to take this non-prescription 
medication at school. I understand that medications must be delivered to school by a 
parent/guardian in the original container. Non-prescription medication will only be administered 
with parent/guardian permission and within the guidelines of the manufacturing label. 
 
Medication(s):_________________________________________________________________ 
 
Directions:____________________________________________________________________ 
 
______________________________________________________________________________ 
 
Beginning Date: ____________ Last Dose:_______ 
​
Reason for Giving:_____________________________________________________________ 
 
Signature of caregiver:__________________________________________________________ 
 
______________________________________________________________________________ 

**School Health Office Use Only:** 
 
Date delivered to school in original container: _____________ 
Number Received:__________________ 
Signature of School Nurse: ____________________________ 
 
� Field trip plan completed (if necessary) 

 


