
Name of medication:

Dose to be given:

Check one of the following:

For DAILY medication, TIME to be given:

For AS NEEDED medication, how often: 

When should medication be discontinued:

Other instructions:

Parent/Guardian Signature:

Phone Number:                                                                     Date:

I request that my child,                                                , be given the following medication at
school. I agree to comply with the school policy regarding the administration of medication
and understand that school personnel have the right to refuse to give medication at school if
policy is broken.   
   

Nurse Signature:                                                                   Input Date:

Must be in the ORIGINAL container, DO NOT send unlabeled medication in a baggie, envelope
or lunch box. 
Parents are responsible for providing medications. Tylenol or other over the counter medications
including ointments such as Benadryl cream are NOT dispensed to students, unless the
medication has been sent from home for that student and is accompanied by a medication
administration form.
The nurse and/or designated staff member has the right to and will refuse to administer
medication if the above policy is not followed.
Must be age appropriate. If the box states “do not use in children under 12”, it will not be
administered to students under 12 without a doctor’s consent.

Policy Reminders:

Thank you for your cooperation and adherence to the Wall ISD Medication Policy. If you have
any questions or concerns, do not hesitate to contact your campus nurse.

 
Use this form if you will be sending medication to be kept at school. Wall ISD DOES NOT keep

medications, including tylenol & ibuprofen, on hand to be given to students. All medication must be
sent from home following policy guidelines. 

Wall ISD Medication Administration Form

Daily As needed

Jennifer Wilson BSN, RN – Elementary
325-651-7790 ext. 3141

jennifer.wilson@wallisd.net
 

Beth Smith BSN, RN – MS and HS
325-651-7790 ext. 2235
beth.smith@wallisd.net
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