ghe il Authorization to Administer
ngggl IS Medication During
Established 1962 School/Camp Hours

For School Use
Copy to: U Front Desk QO Classroom Teacher U Extended Day Teacher U SDC Coordinator

Notice to Parents: By Law (Rule 5141.2a) The administration of medication to students/campers by
school staff may be done only when such administration has been requested and approved by the
student’s parent/guardian and physician. If the time schedule of the dosage is flexible, parents should
make arrangements to provide the medication to their son/daughter outside of the school/camp day.

Medication must be in original container, clearly marked with correct dosage.

Part 1 (To be completed by parent/guardian) My child requires the administration of medication
during the school/camp day and I request that he/she be assisted by designated school/camp personnel.

Student/Camper Name DOB

School of Attendance The Seven Hills School Grade Teacher Date

Part 2 (To be completed by the student/camper’s Physician or Health Care Provider)

Medication Method of Administration
Dosage Time Schedule
Remarks

Please Note: Because of the health condition of the above named student/camper and the nature of the
medication I have prescribed, the administration of the medication must be provided during school/camp
hours.

Parent Signature

Physician’s Name Telephone

Physician’s Address

Physician’s Signature Date

This form must be renewed whenever the prescription changes and at the beginning of each
school/camp year. See other side for Seven Hills Health and IlIness Policy.
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