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Authorization for Medication Administration
School Year 2007-2008

| have read the “Guidelines for Administration of Medication at School” and permission is hereby granted
to Sacred Hear1 Interparochial School’s authorized personnel to administer the following medication 1o:

for ireaiment of
(student’s name) (medical diagnosis)

Name of medication and dosage:

Name of prescribing doctor:

Time medication is to be given at school:

Special instructions:

Possible reactions/side effects:

I also give the school permission to take a photograph of my child to be attached to the medication
record for identification verification purposes.

(Signature of Parent/Guardian) (Date)



