
Eastbrook Community Schools Health Office 

Administration of Medication at School 

The school system will administer prescription medicine if it is sent in the original labeled container. All 

prescription medicines must be accompanied by a current pharmacy label or copy of physicians order. 

This form must accompany the medication, but medication does not require the physician’s signature. 

The school system will administer non-prescription medicines according to the label directions, if it is 

sent in the original container, it is age-appropriate for your student, and it is accompanied by this form 

with the written permission of the parent or guardian. 

The student, as able to do so, will be responsible for reporting to the nurse’s office at the designated 

time for dispensing of medication. Parents shall be responsible for making sure all medications will be 

provided to the school as required and that the school is properly notified of any medication changes. 

All medications sent to the school will be stored in the health office. Only the school principal, school 

nurse, secretary or designee will be allowed to dispense this medicine. Consent to administer 

medication will be valid for the duration of the prescription or for a maximum of one school year. 

A student with a chronic disease or medical condition may possess and self- administer medication only 

when accompanied by a detailed physician’s order. 

According to the stated law (section 4.IC20-8.1-7-22c&d), medications for students In grades K-8 may be 

released only to the student’s parent or individual who is 18 years and has written permission. Grades 9-

12 students who have written permission may take their medications home. 

I give my permission for Eastbrook Community School’s personnel to give my child the medication listed 

here as directed. 

Student Name_________________________________________________Grade__________ 

Medication__________________________________________________________________ 

Dosage/Number/Amount to be given_________________________Time/How Often________ 

Start Date_____________________________Stop Date_______________________________ 

Reason for Medication__________________________________________________________ 

Parent/Guardian Signature______________________________________Date______________ 

***Initial---Permission to transport medication home____________________________________ 

The school system reserves the right to contact the physician if there are any questions about dispensing 

the medication. 


