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ADMINISTRATION OF MEDICATION CONSENT
One form is required for each medication given at school. New forms are required for any changes. 

Student Name:_	   DOB: ____________________ School: ____________________________________________________ Grade: ____________________
  Medication Name/ Strength: ____________________________________________________________		        
Dosage: 	Route (how given): ________________Time to be given: ____________
Should medication be given on early release days (check one):	□Yes  □ No   If Yes, what time:________ 
Date Effective: □ School Year______________________	 OR □ Specific Date __________to_________
Medication expiration date, if listed on medication: _____________________________________________
(expired medication cannot be administered at school)
  If "as needed," list conditions under which medication should be given: _____________________________

  Possible side effects: ____________________________________________________________________________

[bookmark: _heading=h.pymrsvk8hslh]**Prescribing Practitioner authorization is REQUIRED for all medications that are: prescription, non-FDA approved or in dosages that exceed typical recommendations.
**Prescribing Practitioner's Name: ________________________________________________________
(please print)
       Phone: 	     Date: ____________________________


**Prescribing Practitioner's Signature: _____________________________________________________
(please sign)

  **Prescribing Practitioner’s NPI Number: __________________________________________________
I hereby give my permission to school personnel to give this medication to my child according to the directions stated above and to contact the child's practitioner if necessary. I further agree to hold the Freedom Area School District, its staff, and the person named above harmless in any and all claims arising from the administration of this medication at school. I agree to notify the school in writing when any change in the above order is necessary.

(Signature of Parent)	(Date)

                
“Excellence Is Not Only Our Goal, It Is Our Tradition”
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