OAK HILL UNITED SCHOOL CORPORATION

Kindergarten-12th Grade

MEDICATION PERMISSION FORM

In order for your student to receive any medication at school you will need to complete this form and return it to the school secretary, principal or nurse. The school does not provide any medication; it must be brought from home, in the original container along with this completed form and taken to the office.  Medication can be sent home with your student only if you provide written permission allowing the school to do so.

	Student's Name


	Date of Birth
	Grade

	Parent's Name:



	Name of Medication/Dosage:
	Purpose of Medication:



	Time(s) when medication is to be given:



	Anticipated length of time student is to receive medication:



	Physician's Name:




I hereby authorize school personnel to administer medication as indicated above and agree to inform the school in writing of any changes in medication, dosage, or times of administration for the student while at school.  

	Signature of Parent or Guardian
	Date




 Indiana Code adopted July 1, 2005 states “A school corporation may send home medication that is possessed by a school for administration during school hours or at school functions with a student if the student’s parent provides written permission for the student to receive the medication.” I therefore authorize school personnel to allow my student to bring this medication back home with them.

Signature of Parent or Guardian                     Date

Signature of Parent or Guardian                    Date








