Wilmington Christian School
Parental Request to Have Prescription Medication/Treatment Administered in School

If it is necessary for your child to receive medication during the school day, please do and complete the following:

	1. The medicine must be in the original container (State Law) with the pharmacy label intact.
2. The medicine must be accompanied by this completed form authorizing administration.
3. If the nurse has any questions about the administration of the medicine, she may withhold dispensing of it until she has been able to contact the parent.
4. Send the medication to school with a responsible individual if you are unable to take it to school.
5. Count the tablets or approximate amount of liquid or individual dosing vials in the bottle and/or container.




Today’s Date: ____________________________
Medication: _________________________________________________________________
Dose & Time: ________________________________________________________________
Reason for Medication: ________________________________________________________
Allergies to any Medications: ____________________________________________________
Number of tablets sent: _________________________
Amount of Liquid or Single Dosage Vials: _________________________________

Parent/Guardian Signature: __________________________________Date: _______________
Verification of number of tablets, liquid and/or single dosage vials: _______________________
Nurses Signature: __________________________________________ Date: ________________
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