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ADMINISTRATION OF MEDICATIONS 
2001-2002 

 
 

If your child will be receiving daily medication at school, please complete the information below. 
 
 
Child’s Name :  ________________________________________________________________ 
 
Name of Medication: ___________________________________________________________ 
 
Dosage and Frequency of Medication: _____________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Prescribing Physician: __________________________________________________________ 

Phone Number 
 
 
Administration instructions for dosage at school (time, amount, etc.):  ___________________  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 

______________________________________________ 
Parent Signature     Date 

 


