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MEDICATION ADMINISTRATION FORM
This form must be completed by BOTH the physician and the parent, regardless of whether the medication
is over-the-counter or prescription. (Inhalers/Asthma meds and EpiPen/EpiPen Jr. require different
forms. Please obtain these forms from the school nurse or print from school web page.)

Child’s Name Date of Birth

Medication

Diagnosis/Indication

Dosage and Schedule

Route of Administration

Effective Dates: Current School Year

From to only.
Physician’s Signature Date
Parent’s Signature Date
Medication

Diagnosis/Indication

Dosage and Schedule

Route of Administration

Effective Dates: Current School Year

From to only.
Physician’s Signature Date
Parent’s Signature Date
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