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MEDICATION PERMISSION 

Medications for children can be administered at the discretion of the teacher and only when requested by the 

prescribing doctor.  Each container shall be childproof and carry the name of the medication, the name of the 

person for whom it was prescribed, the name of the prescribing doctor, and the doctor’s instructions.  Each 

child’s medication shall be stored in its original container.  This is in compliance with state and federal laws. 

Student Name:             Birthdate:     

Prescription Name and Number:             

Pharmacy Name:                

Doctor’s Name:         Phone number:     

Description of Medication (i.e., white liquid, red capsules, etc.):        

                

Student Illness/Condition:              

Dosage:        Time(s) of day given:       

Precautions:                 

Date Prescribed:         Date to be discontinued:        

Doctor’s Signature:            Date:      

Parent Signature:           Date:      

Medications Given 
Please indicate date, time, and by whom: 
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