
 

ALLENDALE SCHOOL DISTRICT 
SCHOOL HEALTH SERVICES 

ALLENDALE, NEW JERSEY 07401 
 

Authorization for Medications to Be Taken During School Hours 

 

The following section is to be completed by the PARENT/GUARDIAN:  

 

Student's Name: ________________________HR Teacher: _____________   

 

Healthcare Provider Name: ____________________________Telephone: ____________________ 

 

I request that my child be assisted in taking the medication described below at school by authorized persons.  

 

Parent/Guardian Signature: _________________________Date: _________________________ 

 

The following section is to be completed by the Healthcare Provider:  

 

Name of Medication: ______________________________________________________  

 

Diagnosis: _______________________________________________________________  

 

Timing and Dosage: _______________________________________________________  

 

List significant side effects: _________________________________________________  

 

When medication will be discontinued: _______________________________________  

 

Activity restrictions if necessary: _____________________________________________  

 

Is the pupil physically fit to attend school and free of contagious disease? _______________  

 

Would the pupil be able to attend school if the medication is not administered during school hours? ______  

 

Other information: _________________________________________________________  

 

This medication must be given on:  

Early dismissal days:  Yes ____    No _____ 

Field Trips:  Yes ____ No _____ 

 

Healthcare Provider’s Signature: ________________________________Date: ____________ 

 

Office Stamp (Required): 

 

******************Guidelines for the Administration of Medication at School*********************** 

1. The parent or guardian provides a written request for the administration of the prescribed medication at school.  

2. Prescribed and over-the-counter medications must be accompanied by written healthcare provider orders that provide 

the school with the child’s name, diagnosis, name of the drug, dosage, time of administration, and side effects when 

necessary.  

 3. Medication is to be brought to school, by the parent, in the original container, appropriately labeled by the pharmacy or 

healthcare provider.  

4. The school nurse or parent/guardian is the only one permitted to administer medication in the school.  

5. Records of giving medication during school hours will be maintained by the school nurse.  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


