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Parent/Guardian Nonprescription Drug Consent Form

Instructions

Use this form to authorize school and/or MSCR staff to administer a nonprescription (over-the-counter)
medication according to the manufacturer’s labeled directions. You may also use this form for your 6th grade or
older student to self-carry and self-administer medication (MMSD only) as described on the following page.

A prescribing practitioner’s written instructions are required if:
e The medication will be given in a manner that differs from the manufacturer’s labeled directions
(including dosage, frequency, duration, age, or purpose).
e The product is not FDA-approved (such as herbal products, dietary supplements, homeopathic
products, or other natural products).

CBD products are not permitted at school or during school sponsored activities.

Full name of Child
School or MSCR Program D.O.B.

Name of medication

Reason for medication

| authorize trained MMSD/MSCR staff to administer the nonprescription medication listed above
according to the manufacturer’s labeled directions.

| agree that medication must be provided in the original manufacturer’'s package with the label and
dosage instructions clearly visible.

| agree that | am responsible for providing the medication and replacing it as needed.

I will notify the school immediately if the medication is discontinued or if this authorization needs to be
changed.

This authorization is valid for the current school year, including summer semester, unless revoked in writing.

Please see Board Policy 4113 for more information.

Signature of Parent/Legal Guardian Date

Phone #: (Home) (Work)




Student Self-carry and Self-Administer Nonprescription Drug Products (MMSD ONLY)
Students who are in 6th grade and above who demonstrate the ability to safely and independently manage the
medication may self-carry and self-administer nonprescription (over the counter) drug products with

parent/guardian consent.

Full name of Student

| authorize my student to self-carry and self-administer the medication listed on the previous page.

| agree that:

[l The medication will remain in its original manufacturer's package.

[l The package will clearly display the medication name and dosage instructions.

[0 My student’s full name will be printed, in a legible format, directly on the drug product or manufacturer’s
package.

[0 The supply of medication kept with my student will never exceed one week's worth of doses .

71 My student will only take medication according to the manufacturer's instructions.

'l Sharing medication with another student is prohibited and may result in disciplinary action in
accordance with District policy.

Failure to check each box will result in denial for a student to self-carry and self-administer medication.
This authorization is valid for the current school year, including summer semester, unless revoked in writing.

Please see Board Policy 4113 for more information.

Signature of Parent/Legal Guardian Date

Phone #: (Home) (Work)
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