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Permission Form for NON-Prescription Medication

Student: Date of Birth: Grade:
Teacher/Classroom Date form received by the school:

Campus: Midland Elizabeth Lake

Medication:

Form of medication/treatment:

Tablet/capsule Liquid Lotion Other

Time and Dose to be given at school:

Start: Date form received Other dates:
Stop: End of school yearOther date/duration:

| am requesting permission for my child to self-administer the above medication
Initial in the presence of an authorized staff member.

I am requesting permission for my child to self-administer and self-possess the
Initial above topical products that are U.S. Food and Drug Administration (FDA) approved.

| request that my child receive the above over-the-counter medication at school. | will assume
responsibility for safe delivery of the medication to school. | will notify the school immediately if there is
any change in the use of the medication.

| release and agree to hold the Board of Directors, its officials, and its employees harmless from any
and all liability foreseeable or unforeseeable for damages or injury resulting directly or indirectly from
this authorization.

Parent/Guardian Signature:

Relationship to Student: Date:

Primary Contact Number: Additional Number:
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