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PRESCRIPTION ADMINISTRATION AUTHORIZATION 
	This portion to be completed by the student’s physician.  
If any of this authorization information is altered in any way, the form is void. 
This authorization is for the _______ - _______ school year OR effective until: _____ / _____ / _______ 

	 

	 	 	Student’s Information 
Last Name __________________________ First Name ___________________________ M.I. ________ 
Age ______________________________________ 	DOB _____ / _____ / ________   
 
List all currently prescribed medications: 
	Medication 	Generic Name 	Dosage Amount  	Time to be Administered 
____________________ 	____________________ 	_____________ 	____________________ 
Note any untoward side effects: 
________________________________________________________________________________    ________________________________________________________________________________    
Prescribed Inhalant(s) 
This student is both capable and responsible for self-administering this medication:     No               Yes- Supervised               Yes- Unsupervised  
This student may carry this medication: No               Yes 
 
Physician / Legal Prescriber’s Signature ________________________________________________ 
Name (Please Print): _______________________________________________________________ Address ________________________________ City ____________________ State ___________ 
Telephone ( _____ ) _________________________    Date of Request _____ / _____ / ________   
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This portion is to be completed by the student’s parent/legal guardian.  
If any of this authorization information is altered in any way, the form is void. 
Parent / Legal Guardian’s Signature _______________________________  Date _____ / _____ / ______ 
Home Phone _______________________________ 	Work Phone _____________________________ 
Address ________________________________ City ____________________________ State ________ 
 
Medication orders must be renewed by the attending Physician and the release signed by the parent / legal guardian annually. Each medication requires its own form, and any change in medication requires a new form. The parent/legal guardian is responsible for ensuring that medications provided have not expired. 
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