[bookmark: _GoBack]Authorization to give medication at St. Martin’s Episcopal School:

Student’s Name: ______________________________________________________
Teacher: ________________________________________  Grade: ______________

I understand that :
-Medications must be in the original labeled container.  Pharmacies can provide a duplicate labeled container with only the school doses.
-Parent/guardian must provide special instructions, as well as the medication and related equipment to school nurse.
-It will be the responsibility of the parent/guardian to inform the school of any changes.  
-All medications will be taken directly to the clinic by the parent/guardian.
-Unused medications will be disposed of unless picked up within one week after the medication is discontinued.


Medication: ____________________________________________________________________
Dose: _______________________________   Time to be given: __________________________
If prescribed, by whom: __________________________________________________________



______________________________________                    _______________________________
                      Parent or legal guardian                                                                      Date
