
Medication # 1 # 2

Dosage

Time

# Days

Amount Sent

Side Effects

Reason for Medication

Prescribed by [   ] Physician
[   ] Dentist

[   ] Physician
[   ] Dentist

Physician/
Dentist Name ___________________________

Phone___________________________

Name ___________________________

Phone___________________________

Grade                                              Homeroom/Team                              Student #

LIST ALL OTHER MEDICATION YOUR CHILD IS CURRENTLY TAKING:

______________________________________________________________________________________

______________________________________________________________________________________

If your child is going on a field trip and you wish for him/her to receive this medication, you must notify the school nurse to make the 
necessary arrangements.  The medication will be given to the staff member on the morning of the field trip and will be clearly labeled with 
specific instructions.  The child will dispense the medication to himself/herself while a staff member observes.

I give my permission for the Certified School Nurse to contact our physician or dentist, as necessary, regarding the medication I am sending 
with my child.

NORTH ALLEGHENY SCHOOL DISTRICT
Parental Medication Permission Form

Grade 9-12
All Medication Must Be In Original Container Labeled With:

1. Name of Child      2. Amount of Medication to be taken    3. Time medication is to be taken

CONTINUED NEXT PAGE  (MUST FILL OUT BOTH PAGES)

Parent Signature:
                (x)_____________________________________________________________________________

Telephone - Home_______________________________________________________

                  Work_______________________________________________________

                  Cell_________________________________________________________
Date:

ONLY PRESCRIBED MEDICATION CAN LEGALLY BE ADMINISTERED BY LICENSED MEDICAL PERSONNEL

PRESCRIPTION MEDICATION
Student's Name                                                                                                          Age
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