MEDICATION ADMINISTRATION

This form is used for prescription or non-prescription medication supplied by parent.

VALID FOR CURRENT SCHOOL YEAR ONLY

Date:

Student’s Name: DateofBirth________ Grade __

Medication:

Dosage:

Reason to Give Medication:

Action Plan:

Physician’s Signature: Date:
Parent’s Signature: Date:
SCHOOL OFFICE USE ONLY

O This form is completed and signed by both the physician and parent or guardian.

O Medication is in its original container and labeled with the student’s name.

School Staff Signature: Date:
The Ecclesial School at St Alban’s The Ecclesial School at Northland
3348 West State Road 426, Oviedo, FL 32765 522 Dog Track Road, Longwood, FL 32750

321-274-6540 321-358-1611





