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Authorization for Medication During School Hours

(Student’s Name) must receive the following prescribed medication

during school hours in order to maintain sufficient health to participate in the school program:

Name of Medication
Prescribed Dosage
Time of Administration
Duration of Treatment
Reason for Medication
Possible Side Effects
Special Instructions

Physician’s Signature Date

Physician’s Name (Typed)/Printed)

Address

Phone Number

THE FOLLOWING IS TO BE COMPLETED BY THE PARENT/GUARDIAN:

I do hereby release, discharge, and hold harmiess the Carmichaels Area School District, its agents, and employees
from any and all liability and claim whatsoever for the administration of the above medication to my child.

Parent/Guardian Signature

Date

Address

Phone Number




