
REQUEST FOR ADMINISTRATION OF MEDICATION 
 
 
 
 
 
 

 I request that medication be given to my child, _________________________________, 
 
as prescribed by the doctor and in keeping with Board policy. 
 
 
 
____________________________________          _____________________________________ 
       Signature of Parent or Guardian                                            Date  
 
 
Received in principal’s office: ________________________ 
                                      Date  
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