CONSOLIDATED PAROCHIAL ELEMENTARY SCHOOL

N9290 County Rd W

Fond du Lac, WI  54937

(920) 795-4222

PARENT/GUARDIAN CONSENT FORM FOR THE ADMINISTRATION OF MEDICATION

Full name of child to be medicated:__________________________________________________

Name of Prescription drug and dosage:_______________________________________________

Name of Over the Counter drug and dosage:___________________________________________

Hour(s) medication to be given:___________________________ Number of days:____________

Does medication need to be refrigerated? 

Yes __________

No __________

Name of physician prescribing medication:____________________________________________

Phone Number of physician:_______________________________________________________

Reason for medication:___________________________________________________________

Name of person(s) who will be giving medication during school hours:

______________________________________________________________________________

______________________________________________________________________________




(to be filled out by school principal, teacher or secretary)


I hereby give permission to the above named persons to give the medication(s)


to my child according to the directions stated above and further authorize them to 


contact the child’s physician.


I agree to hold the School, its employees and agents who are acting within the scope


of their duties harmless in any and all claims arising from the administration of this


medication at school.


I agree to notify the school in writing at the termination of this request or when any


change in the above order is necessary.


___________________________________________    ______________________


            (Signature of Parent/Legal Guardian)


           (Date)


___________________________________________________________________


    




   (Address)
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