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MEDICATIOlY

Some students require duily medication. If possible, they should be given at home.
For example, three doses may be given: before school, upon return from school and at
bedtime). However, if medication (pills, liquid, etc.) are necessary during the school
day, the following conditions apply:

1. The school must receive a written physician's order with identifyrng date, the
name of the medication and details about the product and possible side effects
along with any activity restrictions. (A form is attached)

2. Awritten parentlguardian request (included in the form) must also be submitted.
Parent/guardianpermission must be renewed each year.

3. The parent/guardian is responsible for delivering the medication to the school in a
properly labeled, original container. Medicine will be stored by the School Nurse
and administered as directed.

These conditions apply to a1l medicine taken in school, even iftaken for one day.
Medication found on a student will be confiscated.

The school nurse may dispense medication, such as asperin, ONLY WITH A
WRITTEN ORDER Il'{ PLACE. Compliance with undocumented request is contlary to
good health practice and is illegal under the lrtrurse Practice Act and NY Education Law.
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MEDICATION FORM 2020-2021 

STUDENT NAME: _____________________ _ 

(Please Print) 

[ ] My son/daughter does NOT have a health condition. 

GR.: 

My son/daughter has a health condition that does not require medication. If he/she has any concerns or problems, 

he/she will report it to the School Nurse. 

Health condition(s): 

My son/daughter has a health condition that requires him/her to carry medication at all times. He/she is capable of 

self-medicating when necessary. Extra medication for conditions such as asthma, epilepsy, or diabetes may be kept with 

the School Nurse. If he/she has any concerns or problems, he/she will report to the School Nurse. 

Medication/s my son/daughter currently uses: 

Parent/Guardian Signature Phone Number 

*The school will not be held responsible for any misuse of medication by the student. No school official may administer

medication (including Tylenol or Aspirin) to any student. If there is a serious problem, a school official will call the

parent/guardian and 911. 
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