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PARENTAL AUTHORIZATION AND RELEASE FORM FOR THE ADMINISTRATION  
OF MEDICATION OR SPECIAL HEALTH SERVICES TO STUDENTS 

 

PLEASE NOTE:  MEDICATION WILL NOT BE GIVEN IF IT IS EXPIRED OR HAS AN IMPROPER LABEL.  

MEDICATION MUST LABELED BY THE PHARMACY OR IN THE MANUFACTURER'S CONTAINER. 

 

Student Name ____________________________________________DOB_______________________ 

Medication _________________________________________________________________________ 

Reason for Medication ________________________________________________________________ 

Dose______________________________Time to be given__________________Route_____________ 

Physician/Prescriber name __________________________________Phone Number ______________ 

Give on Early Out Days: Yes _______ No ________    Give on Late Start Days: Yes _______ No _______ 

Special Health Services and instructions, if indicated:__________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
I request that the above named student be given the medication at school by a qualified staff person according to prescription instructions and 

a record maintained. I agree that school personnel may contact the prescriber as needed and that medication information may be shared with 

school personnel who need to know.  I understand the law provides that there shall be no liability for damages as a result of the administration 

of medication where the person administering the medication acts as an ordinary reasonably prudent person would under the same 

circumstances and that the school district and the school nurse are to incur no liability, except for gross negligence, as a result of injury arising 

from the administration of medication. I will comply with the procedure listed on the back of this form related to the administration of 

medication at school. 

 
 
Parent/Guardian Name ___________________________________________________________________________ 

Parent/Guardian Signature___________________________________________________Date__________________ 

Home Phone _____________________________________ Email _________________________________________ 

 
Prescriber’s Signature and Credentials________________________________________ Date____________________ 
(when indicated for health service delivery) 
 
PERMISSION FOR DISPOSAL OF UNUSED MEDICATION AT THE END OF THE SCHOOL YEAR – Please check one 
 
_____I will pick up any unused medication at the end of the school year. 

_____Please send any unused medication home with my child. The school district will not be responsible for the 

medication once it is in the possession of my child. 
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Jesup Community School District 

Request to Administer Medication in Schools Information and Procedures 
 

1.​ All medications should be taken before or after school hours whenever possible.  However, we realize certain 

medications may be required during the school day. 

 

2.​ A signed and dated written authorization is required prior to any medication administration whether it is 

prescription or over the counter medication.   

 

3.​ Prescription medications must be in the current pharmacy labeled container. This serves as the written 

prescriber’s order. Please ask the pharmacy for a second labeled medication container for school use.  This is 

free of charge.  (Medication sent in baggies or unlabeled containers will NOT be given.) 

 

4.​ If a student requires over-the-counter medication such as Tylenol or Ibuprofen more than 8 times during the 

school year, further written permission from a healthcare provider will be required, and students will need to 

bring their own supply to be stored in the nurse's office. 

 

5.​ The parent/guardian is responsible for informing the school nurse of any changes to medication. A new 

authorization form must be completed if the medication, dosage, or time to be given changes.    

 

6.​ We request a parent or responsible adult deliver all medications to the health office when possible to ensure 

the safety of all children. If your child brings the medication to school, please place the labeled medication 

bottle in a sealed envelope with the number of tablets/capsules that are enclosed written on the outside of 

the envelope. 

 

7.​ The first dosage of any new prescription should be given at home so the child can be more closely observed 

for possible side effects and/or adverse reactions. 

 

8.​ No medication will be continued beyond the school year in which it is ordered. If medication is not picked up 

by the end of the school day on the last day of the school year, it will be properly disposed of.  

 

9.​ The Jesup Community School District does not assume responsibility for medication not prescribed by a 

physician/prescriber or medication administered by a student himself/herself. 

 

 

 

Missy Walztoni, BSN, RN  

PS-12th Grade School Nurse 

319-827-1700, ext 1105 
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