
PERMISSION FOR SELF-ADMINISTRATION OF MEDICATION 
 
N a me  o f  S t u d e n t  _____________________________________________________________________________ 
 
S c h o o l __________________________________________ G r a d e ________________________________________ 
 
T e a c h e r  ________________________________________________________________________________________ 
 
M e d i c a t i o n  ___________________________________   D o s a ge ______________________________________ 
 
D a t e  S t a r t e d  __________________________________________________________________________________ 
 
C o n d i t i o n s  u n d e r  w h i c h  t h e  me d i c a t i o n  i s  t o  b e  g i ve n :  
 
___________________________________________________________________________________________________ 
 
A n y  a d d i t i o n a l  c i r c u ms t a n c e s  u n d e r  w h i c h  t h e  me d i c a t i o n  i s  t o  b e  g i ve n :  
 
___________________________________________________________________________________________________ 
 
L e n g t h  o f  t i me  me d i c a t i o n  i s  t o  b e  a d mi n i s t e r e d :  
 
___________________________________________________________________________________________________ 
 
I  h e r e b y  g i ve  my  p e r mi s s i o n  f o r  ____________________________________ t o  t a ke  t h e  a b o ve  
me d i c a t i o n  a t  s c h o o l  a s  o r d e r e d .   I  u n d e r s t a n d  t h a t  i t  i s  my  r e s p o n s i b i l i t y  t o  
f u r n i s h  t h i s  me d i c a t i o n .   I  a c kn o w l e d ge  t h a t  t h e  s c h o o l  i n c u r s  n o  l i a b i l i t y  f o r  
a n y  i n j u r y  r e s u l t i n g  f r o m t h e  s e l f -a d mi n i s t r a t i o n  o f  me d i c a t i o n  a n d  a g r e e  t o  
i n d e mn i f y  a n d  h o l d  t h e  s c h o o l ,  a n d  i t s  e mp l o ye e s  a n d  a ge n t s ,  h a r ml e s s  a ga i n s t  
a n y  c l a i ms  r e l a t i n g  t o  t h e  s e l f -a d mi n i s t r a t i o n  o f  s u c h  me d i c a t i o n .  
 
 M y  c h i l d  h a s  b e e n  i n s t r u c t e d  o n  s e l f - a d m i n i s t r a t i o n  o f  t h e  m e d i c a t i o n     
    a n d  i s  a u t h o r i ze d  t o  d o  s o  i n  s c h o o l .  
 
 
S i gn a t u r e  o f  P a r e n t  o r  G u a r d i a n  
        ( N O T E :   P a r e n t a l  p e r m i s s i o n  m u s t  b e  r e n e w e d  a n n u a l l y . )  
 
____________________________________________________________________ D a t e __________________________ 
 
 
S i gn a t u r e  o f  H e a l t h  C a r e  P r o v i d e r  
 
____________________________________________________________________ D a t e __________________________ 
 
 
 
A p p r o ve d :   M a y  3 ,  2 0 1 0  
 




