
Stamp Physician name/address below. 

 

Valid only for the current school year 2011-2012 or as designated in the Individualized Education Program (IEP) for Special Education students. 

 
EXCEPTION:  California Education Code 49423.5-Specialized services, i.e. EpiPen, AnaKit, glucagons, nebulizer, etc., may require additional 
forms and instructions signed by Parent or Legal Guardian and Physician.   Please review the ‘Notice of Provisions’ California Education Code 
(CEC) Sections 49423, 49423.5, 49480 and California Administrative Code (CAC) Title 5, 18170. 
 

 

PART 1:   TO BE COMPLETED BY PARENT BEFORE GIVING FORM TO DOCTOR 
 

NOTE:  All medications must be prescribed, including over-the-counter medications.  Medications must be in the original container and the 

label must include the child’s name, name of the medication, dosage, method of administration, time schedule and name of Physician. 

 
I request that designated school personnel assist my child, _________________________________________________, date of birth 
__________________, in taking this prescribed medication (Including prescribed over-the-counter medication.   I agree to, and do hereby hold 
Redding Christian School and its employees harmless of any and all claims, demands, causes of action, liability or loss of any sort, because of 
or arising out of the acts or omissions with respect to this medication.  I understand that my child may not have nor take medication at school 
unless all requirements are met.  I hereby give consent for Redding Christian School to communicate with my child’s Physician and counsel 
school personnel as needed with regard to this medication.  I will immediately notify the school if there are any changes in medications my 
child is taking at school. 

 
________________________________________________   _____________________         __________________________ 
Parent Signature        Date      Phone (home) 
 
_____________________________________________________________________________         __________________________ 
Address           City                                       Zip   Phone (emergency) 
 

 

PART 2:  PHYSICIAN’S ORDER: (To be completed by the physician only) 
The child named above is under my care.  It is necessary for him/her to receive the following prescribed medication during school hours. 

 
Diagnosis for which medication is prescribed: _______________________________________________________________________ 
 
Name of medication / strength (one medication per form): ______________________________________________________________ 
 
Dosage (be specific, i.e., milligrams, etc.): __________________________________________________________________________ 
 
Time of day to be given: ____________________________________________Frequency if ‘as needed’: _______________________ 
  
If ‘as needed’ describe indications and sequence orders:  ______________________________________________________________ 
 
Method of administration     ORAL □ Liquid □Tablet □ Inhaler  DROPS □ Eye  R  L □ Nostril  R  L 
               OTHER □ Topical                 or  _________________________________________________________ 
 
Precautions or side effects: _____________________________________________________________________________________ 
Storage and handling  □  Routine handling, medication in locked storage and administered by authorized school personnel 

□  72 hour disaster supply only 
Additional special instructions: __________________________________________________________________________________ 
 

 

___________     X__________________________________________   

Date                                  Signature of Licensed Physician 
 
_________________________________________________________ 
Please print name 
 
_________________________________________________________ 
Office Address 
 
(_____)________________________(______)___________________ 
Office Telephone                                 Office Fax 

AUTHORIZATION FOR ANY MEDICATION TAKEN DURING SCHOOL HOURS 



Please print name 

 

 

 

 

 

 

 

 

 

Dear Parent/Guardian: 

 

We recognize that students may need to take either over-the-counter or prescribed medications during school hours to 

maintain their health.  California Education code Section 49423 defines certain requirements for the administration of 

medication at school: 

 

     “...any pupil who is required to take, during the regular school day, medication prescribed  for him/her by a 

physician, may be assisted by the school nurse or other designated school  personnel if the school district receives: 

(1) a written statement from such physician detailing the method, amount, and time schedule by which such 

medication is to be taken; and (2) a written statement from the parent/guardian of the pupil indicating the desire that 

the school  district assist the pupil in the matter set forth in the physician’s statement.” 

 

Students are not permitted to carry medications at school, or at school sponsored field trips or events, except for 

prescribed inhalers or Epi-pens.  

 

All medications, including over-the-counter medications, must be prescribed by a physician, NP, or PA to be 

administered at school.  Over the counter medications include such items as cough drops, throat lozenges, 

Midol, Tylenol, Ibuprofen and aspirin.  

 

Medications may be taken at school if the following conditions are met (these regulations also apply to Epi-pens and 

inhalers carried by the student): 

 

1. The school must have on file the Medication at School  

 

2. Bring the medication to school in the original container clearly labeled from the pharmacy.  

 

It is important that the parent have a container at home with the correct dosage, and a separate container for the school 

properly labeled. Whenever possible, we encourage you to work out the dosage schedule with the doctor so that 

medication is not given during school hours.  

 

Students will be responsible for remembering to come to the office at the correct time to get their medication.  The 

office staff will not be responsible for reminding the student. 

 

At the beginning of each school year, upon entry to a school, or when a new medication, dosage or other change is 

prescribed, a ‘Medication at School’ form must be completely renewed. 

 

Thank you for your cooperation. 
 

 

 

*** Side 2 MUST be completed by a Physician, before medication can be administered! 
                                                                                                                

                                                                                                                     OVER   


