
Clearfield Area Elementary School

700 High Level Road

Clearfield, PA

16830

Phone: 814-765-5511

Fax: 814-762-8037

Attn:  Mrs. Sattesahn, School Nurse

Authorization for Medication during school hours

· All Medication must be in the proper container labeled by the manufacturer or pharmacy.  No medication will be administered from baggies.
· For prescription medications, a written order from the student’s physician is also required (the student’s physician may fax it to 814-762-8037).  This includes inhalers, nebulizers, glucagon, and Epi-pens.
________________________________​​​______________________________________
Name of Child

______________________________________________________________________


Name of Medication - as shown on the Pharmacy or Manufacturer label

______________________________________________________________________
 Time to be given                               Dosage

______________________________________________________________________
 Description of medication: pill, capsule, liquid, inhaler, etc. 

______________________________________________________________________
For prescription medication only: Name and phone number of prescribing physician
______________________________________________________________________
 Date                                                 Signature of Parent/Guardian


