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Date: ______________________________ 
 
I give my permission for the school nurse to administer the following medication, 
which is in the properly labeled container, to my child. 
 
Name of student: _________________________________________________ 
 
Name of medication: ______________________________________________ 
 
Directions: ______________________________________________________ 
 
Doctor's Name: __________________________________________________ 
 
Pharmacy: ______________________________________________________ 
 
Prescription Number: _____________________________________________ 
 
Amount received: ________________________________________________ 
 
Please list all allergies student may have to any medications: _____________ 
_______________________________________________________________ 
 
I assume all responsibility and release the school and the nurse of any 
responsibility of reactions that my child may have to the above medication. 
 
Parent/Guardian signature: _________________________________________ 
 
Cheryl Norton, RN 
School nurse 
 
 


