224 Church St.
Nevada City, CA 95959
530-265-4823 * Fax 530-265-5037

CONSENT FOR MEDICATION AT SCHOOL 2011-2012

(For Both Prescription and Nonprescription Medication)

School of Attendance Teacher

By completing this form both the parent and health care provider agree that the listed medication cannot be given at home
and must be given during school hours. This form must be completed by both a health care provider and parent.
(Form for Both Prescription and Non-prescription Medication)

TO BE COMPLETED BY HEALTH CARE PROVIDER:

Name of Pupil: Birthdate:

Medication (one per sheet):

Exact Dosage, Time, and Method of Administration: Include instructions if student is to self-administer and carry

Physical condition for which drug is to be given:

Possible reactions or situations that need to be reported to the physician/health care provider:

Any further instructions:

Authorization and Signature of California Licensed Physician / Health Care Provider

Signature: Phone:
Address: Date of request: Continue until:
(date)
PARENT CONSENT:
I request that my student be assisted with taking the above medication at school. I

understand that the medication may be given by school personnel other than the school nurse. [ have read the Education
Code Section 49423 and school rules listed on the reverse side. I give my consent for the school nurse to communicate
with the prescribing Physician/Health Care Provider and to counsel school personnel regarding the above named pupil
and this medication as appropriate. I understand that in writing I can rescind consent for administration of medication at
any time. I understand that [ am to provide the school in writing any changes in my student’s medication, health status, or
authorized health care provider.

Authorization and Signature of Parent/Guardian and Contact number Date

School Nurse: Contact number




