(1 Germantown
SCHOOL DISTRICT

Empower and Inspire Every Student to Success

PARENTAL REQUEST FOR ADMINISTRATION OF NON-PRESCRIPTION MEDICATION

Date: School:

Name: is in need of medication during school. I hereby give
permission to school staff, designated by the principal, to administer the below listed medication (one
medication per sheet). It is my understanding medication will be administered under the general
supervision of a district designated health care professional. Parent/Guardian Initials

Name of Medication: Reason for Medication:

Dosage: Time of Administration:

How to be Given (i.e. with water, with food):

Physician: Clinic:

Physician Phone: Fax:

Parent/Guardian Name:

Parent/Guardian Phone Number:

Parent/Guardian Initials

________ I give permission for the school staff, including the district designated health care professional,
to contact my child’s physician with any concerns regarding medication administrations.

________ I give the school staff, including the district designated health care professional, permission to
call me with any concerns regarding medication administration.

________ I will notify the school in writing at the termination of request for medication administration,
or of any change in directions of administration. In the event I revoke consent for medication
administration or experience a discontinuance due to physician orders, I understand a new Parental
Request for Administration of Medications would need to be completed and signed by the physician to
reinitiate this request.

________ All non-prescription medication will be supplied in its original manufactured container. The
medication is to be delivered to the school office by a parent or parent designated adult.

I understand that no medication will be administered by the school without full compliance of the above
stated terms and conditions.

Parent/Guardian Signature Date
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The Germantown School District does not discriminate on the basis of sex, race, color, religion, creed, age, national origin, ancestry, pregnancy, marital status or parental status, sexual orientation, or disability.
The district provides equal access to the Boy Scouts and other designated youth groups. Individuals designated to handle inquiries regarding non-discrimination are outlined in District Policy 2260.



