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AUTHORIZATION FOR MEDICATIONS TO BE TAKEN DURING SCHOOL HOURS AND EVENTS
TO THE LICENSED HEALTH CARE PROVIDER (Please fill out the ENTIRE FORM)
When it is necessary for a student to receive medication at school, according to the Ball-Chatham District
#5 policies and procedures, the following information must be provided:

Name of student Date of birth Grade

Diagnosis (reason for giving)

Name of Medication

Dose, frequency, and route of administration

Time of administration

Duration of treatment

Desired benefits of medication

Significant side effects

Other medications student receives

Licensed Health Care Provider's Name

Licensed Health Care Provider’s Signature

TO THE PARENT OR GUARDIAN:

| give permission for the Ball-Chatham District #5 nursing department, administration, or designee to
administer the medication prescribed above. | understand that | must supply the school with the prescribed
medication in the original container dispensed and properly labeled by a physician or pharmacist. | also
understand it is my responsibility to ensure the safe transportation of the medication to and from school.

Parent/Guardian Signature ’ Date
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