
AUTHORIZATION FOR DISPENSING MEDICATION AT SCHOOL 
One medication per page 

 
I, the parent or guardian of _____________________, do authorize employees of the 
Gibbon Public School district to dispense the medication herein to the above child. 
 
I agree to provide the medication to be dispensed, in the most current prescription labeled 
container, including the child’s name, physician’s name, name of medication, dosage and date. 
In the event that over the counter (0TC) medication is needed, I agree to provide the OTC medicine in 
its original container. I agree to obtain doctor’s notation of medication, dosage, route, and time in 
order to avoid misuse, abuse, or drug interaction with other medication(s).  
 
I agree to consult the prescribing physician as to any side effects of the medication being 
administered and to advise the school district personnel of said side effects and procedures to be 
followed should side effects occur. 
 
I agree that this authorization is limited to the medication identified herein.  It is further agreed that 
should additional medication be prescribed, additional authorization will be required from me. 
 
It is further agreed that authorization to dispense the medications identified herein is limited to the 
school year identified herein. 
 
I will notify the school district immediately of the termination of the authorization to dispense the 
medication identified herein.  If there is a change in the dispensing of this medication, I will provide the 
school with written instructions from the physician or provide a new container, properly labeled.  
 
I give permission to the school nurse to obtain a verbal or faxed order from the physician regarding 
medication identified herein. 
 
MEDICATION AUTHORIZED TO BE DISPENSED BY SCHOOL DISTRICT EMPLOYEES  
 
__________________________________________________________________ 
Med Name Dose (list only doses to be given at school) Route (oral, inhalation, etc.) Time 
 

 
 
Controlled drugs administered to your child at school will be delivered to and picked up from school by the following (please 

check correct option) a parent/guardian _____; the student _____; other _________. 
 
 
 
 
Authorization given this ____ day of ________, 20__ for the school year 20__ to 20__. 
 
________________________________ _________________ 
Parent/Guardian Signature Date 
 
 
 
 


