CLEVELAND CITY SCHOOLS
PERMISSION FOR ADMINISTRATION OF
NON-PRESCRIPTION MEDICATION

Name of Student

School Grade

Teacher

Medication Dosage

Purpose of Medication

Time ofday medicationis to be given

Possibleside effects

Anticipated number of daysit needsto be given at school

It is understood that the medicationis administered solely atthe requesiofandasan
accommodatiomo theundersignegarentor guardian.In consideratiorofthe acceptance
oftherequesto performthis serviceby anypersonemployedby ClevelandCity School
Systemtheundersignegarentor guardiarherebyagreedo releasehe ClevelandCity
SchoolSystemandits personnefrom any legalclaimswhichtheynow haveor may
thereaftehavearisingout ofthe administrationof or failure to administerthemedication

to the student.

I herebygive my permissionfor to

takethe abovemedicatiorasordered.l understandhatit is my responsibilityto furnish
thismedicationand agree(by my signaturebelow)that my child is competento self-

administerhis/hermedication.

Date Signatureofparent/guardian



