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Student Name  _______________________________  Date______________   Grade:  ____________ 

 

2017-2018  MEDICATION ADMINISTRATION POLICY AT WHITFIELD SCHOOL 

Prescription Medication 
Medication should be in the original container labeled with the physician’s prescription.  Parents should 
authorize school personnel to give medication.  This authorization can be in the form of a note acknowledging 
parent approval, dosage, times and amounts, name of medication, and purpose of medicine. 
 
Storage and Administration of Medication 
A parent or guardian will deliver all medications to be administered at school to the Assistant Principal’s Office.  
All medication, prescription or over the counter, must be in a pharmacy or manufacturer labeled container.  The 
school shall provide secure, locked storage for medication.  All medication will be dispensed through the 
Assistant Principal’s office. 
 
Self-Administration of Medication 
Students with asthma, diabetes, anaphylaxis or any other potentially life threatening illness may carry with 
them self-administered medications such as inhalers, Epi-pens, or diabetic supplies.  Additional Epi-pens are 
located in the Assistant Principal’s office and Physical Education area. 
 
Non-prescription Medication 
Oral medication that is non-prescriptive may be administered by school personnel if authorized by a parent.  
This authorization can be given by indicating permission to give medication on the form below.  Authorization to 
give medication must be renewed on a yearly basis. 
 
 
 

Medication Authorization 
 

Do you give your child permission to carry and use any of the following self-administered medications? 
Epi-pen_______________________   Inhaler____________________  Insulin __________________ 
 
Does your student currently take any prescription or non-prescription medication?  Yes ____  No ____ 
If yes, please list all medications: _______________________________________________________ 
__________________________________________________________________________________ 
 
Does your student require any medication to be given during school hours?  Yes_______  No _______ 
 
 
 
 
 
 
 
 

 

OTC MEDICATION DISTRIBUTION AT SCHOOL 

OTC MEDICATIONS may be given by school personnel when the student requests.  All medications will be 

given as directed by the manufacturer and ONLY WITH PARENT CONSENT 

Acetaminophen (325mg./500mg.)      Ibuprofen    Antacid Tablets    Benadryl    

I give permission for my child to receive medication or treatment in school: 

PARENT SIGNATURE:  ___________________________________  DATE:___________ 


