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Request for Administration of Medication
Complete this form if child requires special medication

Student name: _____________________________ Grade: ______________

Does the child take any special medication? ○ Yes ○ No

If yes, name of medication: ____________________________________________________________

Reason of medication: ________________________________________________________________

Method of administration (e.g. oral, injection):  ____________________________________________

Start date: __________________________ End date: __________________________

Times of administration: ______________________________________________________________

Storage of medication (refrigeration, etc.)  ________________________________________________

Additional instruction (e.g. emergency procedures):  ________________________________________

Other information: ___________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
This written consent form is required in order to administer any medications.

One form is required per medication.
Medications must be in their original packaging or pharmacy labeled bottle.

____________________________________________________________________________________________________________________________
Parent’s name Parent’s signature Date
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