
SCHOOL AND PRESCHOOL 
PRESCRIPTION DRUG AND MEDICINE AUTHORIZATIONS 

 
Prescription drugs and over-the-counter medicine should, wherever possible, be dispensed by a parent or 
guardian. If a child is given a prescription or medicine to "take 3 times daily", recommend to the parent that it be 
given to the child before he/she comes to school, after going home from school, and before bedtime.  
 
Only when dispensing is required more often or with lunch should the school be involved in dispensing.  
 
Any prescriptions or over-the-counter medicine must be in the original, labeled container and 
stored under lock and key.  
 

The following information must be completed before medicine is given.  
 

Student Name ______________________________________________________________ Grade _____ 

Name of Prescription/Medicine _________________________________________________________ 

Prescribing Doctor ______________________________________________________________________ 

Amount of Dosage ______________________________________________________________________ 

Times to be Given _______________________________________________________________________ 

Duration of Prescription _________________________________________________________________ 

 
I, _______________________________________________. hereby authorize _________________________________________________ 
                          Parent/Guardian                                                                                                     Church/School  
 
 

to dispense medicine to ___________________________________________________________ as directed above. 
                                                                                 Student 
    
Parent/Guardian Signature _________________________________________________________________Date ________________ 
 
 
Inhaler usage only: 
 
I, _______________________________________________. hereby authorize _________________________________________________ 
                            Parent/Guardian                                                                                               Student  
 

to keep his/her inhaler on their person, either in their backpack or pocket for quick access if needed. 
                                                                          
Parent/Guardian Signature _________________________________________________________________Date ________________ 


