
 
 

             
 
 
 
 
 

Authorization for Medication Transport 
 

In lieu of my being able to transport my child, ______________________'s 
prescription medication to the school office between the hours of 7:30am 
and 4:30 pm, I designate________________________________ as 
authorized to transport the medication to the school office and sign it in. 
 
 
 
 
 
__________________________  ________________________ 
           Parent (please print name)        Designee (please print name) 
 
 
 
Please sign and date below: 
 
_______________________   _______  _______________________  ______ 
 


