Attachment A
527-E3


G R E E N V I L L E   P U B L I C   S C H O O L SPRIVATE 

	PERMISSION AND REQUEST

FOR ADMINISTRATION OF MEDICATION


Student __________________________________________  Date of Birth  __________________________
Building __________________________________________  Teacher _____________________________
Date form received at school _________________________
*****************************************************************************************************************************
	PRIVATE 
To be completed by physician


Name of medication _____________________________________________________________________
Instruction for use:

Special instructions:

(Check here if instructions are provided separately ____)

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
This student is both capable and responsible for possessing and self-administering this medication:    
Yes _____


No _____

Date ______________

Signature __________________________________________________
****************************************************************************************************************************
	PRIVATE 
To be completed by parent/guardian


I request that (name of child) __________________________________ receive the above medication:

______  according to the standard Greenville Public Schools medication policy.

                              OR
______  according to the policy allowing self-administration of medication.

Date ______________

Signature ______________________________________________
I give permission for Greenville Public Schools to contact my son/daughter’s physician if any question/ concern should arise regarding this medication and/or medical condition.

Name of doctor:  _____________________________________________    Phone: ___________________

___________________________________________________________                 ___________________

Signature of Parent/Guardian







Date  
