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FISD Medication Guidelines 
 
Medication should be administered at home whenever possible.  
However, medication can be administered during school hours when 
the following guidelines are adhered to: 
 

1. All medication must be in the original container, 
properly labeled with the student’s name, type of medication, 
and direction for administration.  

2. Medication is to be age appropriate, supplied by the parent, 
and kept in the clinic. 

3.  A written request to administer medication is received from 
the parent/ guardian. 

4. Prescription medication is prescribed by a physician licensed to 
practice medicine in the United States or by a nurse 
practitioner who has prescriptive rights and is working under 
the directives of a licensed physician. 

5. Non-prescription medication requires a written physician’s 
request or prescription if administered for longer than 3 
consecutive days, administered more than 5 doses within two 
weeks, or as requested by the school nurse if usage has 
presented possible health concern.  

6. Sample medications require a written prescription. 
 

The Nurse Practice Act requires clarification of any order or treatment 
regimen that the nurse has reason to believe is inaccurate, non-
efficacious, or contraindicated by consulting with the appropriate 
licensed practitioner. This signed consent is giving permission for the 
nurse to contact the licensed physician for any clarification of 
medication or procedure.  
 
For medications prescribed by a physician that are to be 
given three times daily, we encourage students to take one 
before school, one after school, and one at bedtime, unless 
otherwise advised by your physician. 
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Permission to Administer Medication 

 
Date: ___/___/___ Grade/Teacher: ________________________________ 
 
Please give medication to___________________________ as prescribed by  
             Name of student 

Dr. ___________________________________. 
          Name of doctor     

Name of medicine: ______________________________________________ 
 
For the illness or diagnosis: _______________________________________ 
 
Amount to be given: _____________________________________________ 
 
Time to be given: _______________________________________________ 

 
I give permission for school personnel to administer medication to my child and release the 
school from liability due to any allergic reaction.   ________ initial 
 
In the event that a dose is missed or forgotten at home, I give permission for school personnel 
to administer that dose after a parent/guardian has been contacted for verification. _____ initial 
 
In the event of a FISD field trip, my child will receive his/her medication unless I notify  
the school nurse that it should not be administered on that date. ______ initial 
 
I give permission to contact my child’s cell phone, for necessary reminders or notifications 
throughout the school day and release the school from any wireless carrier message & data 
rates that may be applied. ______ initial 

 
All medication must be in the original container. 

 
Parent/Guardian signature: ___________________________________________ 
Parent/Guardian day time Cell phone#:__________________________________ 

              Email address:________________________________ 
          Student Cell phone#:_____________________________ 
          

* If non-prescription medication is to be given for longer than 3 days, a 
doctor’s signature is required. 

 
 _____________________    ____________________ 
Physician’s signature   Physician’s telephone 

 
 

PLEASE RETURN TO SCHOOL NURSE


