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DISPENSING MEDICINE IN SCHOOL 
 

Any student who is to take medication during school hours must have the following form completed 
and returned to the School Nurse-Teacher. 

 
All medication must be dispensed by the School Nurse-Teacher, except for older students and 
students with asthma, who are capable of self-medication with the written permission of both 
parent and physician. 

 
In the event of Field Trips, a parent can accompany a child for the purpose of distribution of 
medication or a parent can get an exemption from the physician for the medication to be 
discontinued during the field trip only. 

 
No student will be exempt from going on the field trip.  The School Nurse-Teacher will accompany 
the students to distribute the medication. 

 
A School Nurse-Teacher must accompany Special Education students who have daily 
medication requirements written in their IEP’s on the field trip. 

 
Medication must be delivered to the school by the parent or his/her designee with the student’s 
name, name of physician, how the medication is to be given, the amount to be given, and the time it 
is to be given. 
------------------------------------------------------------------------------------------------------------------------------- 

             MEDICATION AT SCHOOL 
 

Students 
Name____________________________________ School____________________________   

 
I understand the school health policy as stated above and I agree to the limitations as described in 
the policy. 

 
Is the child capable of self-medication?  Check one:        YES    NO   
Is the child capable of using his/her Inhaler?  Check one:    YES    NO   
Name & Strength of Medication          

 
Direction for Dispensing           

 
Physician’s Diagnosis            

 
Signature of Parent       Date     
 
Signature of Physician       Date     
Note:  This entire page will serve as the form for parent and medical approval. 
 


