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CONSENT TO ADMINISTER PRESCRIPTION MEDICATIONS

(One form needed for each prescription)

Student’s Name:

Student' DOB: Grade

All Lansing students must have a completed Consent to Administer Prescription Medication on file if there
is a time during the school year that prescription medication is to be taken during the school day.

This form must have a physician’s order and parent/ guardian signature before the prescription
medication can be administered at school. All medication is to be given to the nurse in the original
pharmacy container with the student and physician’s name, correct medication, and dosage.

All medications will be maintained in the nurse’s office and administered according to label instructions
at the discretion of the school nurse.

| prescribe and authorize administering of this medication request to the above-named student.

Medication:

Dosage:

Reason for Rx;

Duration of orders:

Time of day to administer:

Physician’s Signature:

Type or Print Name of Physician:

Parent / Guardian Signature:

Date:

JGFCB Supervision of Medications Revised/Approved: 9/10/12





