Cashion Public Schools

NON-PRESCRIPTION MEDICATION AUTHORIZATION FORM
Student Name ___________________________ Grade_____________ DOB_______________Address________________________________________ 
Parent # 1 Name/Number______________________________
Parent # 2 Name/Number_________________________ 
Physician’s Name ____________________________Phone Number______________________ 
This form must be completed by a parent or guardian before a non-prescription medication can be administered by a designated school employee. Non-prescription medications are medicines that you can buy without a written prescription from a physician. Non-prescription medications are sometimes called “over-the-counter” medicines. A new form must be completed for each change in medication and renewed each school year. Non-prescription medications may only be given within the limits and according to the instructions printed on the container or the package insert. Medications must be provided to the school by the parent or guardian in the original container. If your child must receive a dose larger than the recommended dosage listed on the box/bottle then you must have your physician fill out a Health form #1 (Prescription Medication Authorization Form). Medications are not to be shared while at school. ****According to policy, parent/guardian must transport medications to school. Do not send medications with your child. I, the undersigned parent/guardian, have read and understand the instructions listed above and request that a designated school employee administer to my child the following medication. 
Every effort should be made to give medicines at home as giving it at school can cause a disruption in the student’s school day. 
[bookmark: _GoBack]
Medication Name ______________________________________ Dosage___________________ Time to be given___________________________ Length of time to be given: □ Entire school year □ Specific time period _______________________ 
Parent Name (please print) _________________________________ 
Date ___________ Parent Signature _______________________________
