
PERMISSION TO ADMINISTER MEDICATION AT SCHOOL 
 

District 

Reardan-Edwall 
School School Nurse Phone 

509-381-1340 
Fax   

509-267-0511 

 
Student Name ___________________________________ Birthday __________________ Grade __________ 
 

 
Other directions for use ____________________________________________________________________ 

________________________________________________________________________________________ 
 

 
________________________________________________​ ___________________________________ 
HCP Signature​ ​ ​ ​ ​ ​ ​ ​ Date 

 
________________________________________________​​ ___________________________________ 
HCP Printed Name​ ​ ​ ​ ​ ​ ​ Phone 


