
 
PHYSICIAN’S INSTRUCTIONS FOR GIVING MEDICATION IN SCHOOL 

 
 
August 2010 
 
Dear Parents, 
 
We attempt to discourage administration of medication in the schools.  
However, if your physician decides it is necessary for your child to receive a 
medication during the school day, his/her WRITTEN approval and specific 
directions must be provided to the school.  It is recommended the first doses of 
medication be administered at home. 
 
Send the medication to the school in the original or a duplicate box or bottle 
with the current prescription label on the container.  Upon request, pharmacists 
have labeled containers to be used. 
 
Please take the form on the back of this letter to your physician and have the 
instructions recorded regarding the administration of your child’s medication. 
 
If you have any questions regarding this procedure, please contact your school 
office to be connected to the Health Suite. 
 
 
 



I HEREBY GIVE MY PERMISSION FOR THE NURSE OR SCHOOL PERSONNEL TO 
ADMINISTER MEDICATION DURING THE SCHOOL DAY TO MY CHILD. 
 
________________________________________________ 
Print Name 
 
________________________________________________ 
Parent Signature 
 
 
PHYSICIAN’S INSTRUCTIONS FOR GIVING MEDICATION IN SCHOOL 
 
 
Completed by School    School – Beth Tfiloh Dahan Community School 
 
 
Name of Student: ___________________________________________________ 
 
Address: ___________________________________________________________ 
 
Completed by Physician: 
 
Date of Order: ______________________________ 
 
Name of Medication ____________________________________________________________ 
 
Dose: ________________________________________________________________________ 
 
Time and circumstance of administration in school:  
 
_____________________________________________________________________________ 
 
Can a reaction be expected? _____________If so, describe ____________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
__________________________________  ____________________________ 
Physician Signature             Phone 
 


