
*A form is needed for each medication taken. 
 

    
 
 

   MEDICATION 
                                AUTHORIZATION 

 
 

_________________________________________________________________________________________________________________________________ 
  
Out of concern for the well-being of the students and in compliance with state regulations, it is the 
policy of Trinity Baptist School to have written authorization to administer prescription and over-
the-counter (OTC) medication to a student during the school day.  This written authorization 
releases Trinity Baptist School and its employees from all liability. 

  
NON-PRESCRIPTION MEDICATIONS 

If you would like your student to be able to access OTC pain relief (or any other OTC medication), 
please return this completed form along with the medication in its original container to the school 
office.  The school cannot give out non-prescription medication without this form on file. 
  

PRESCRIPTION MEDICATIONS 
Please return this completed form along with the medication in the original pharmacy container 
with the label listing the name of the doctor, phone number, type of medication, and dosage 
information.  The school cannot dispense medication unless these conditions are met. 
  
STUDENT’S NAME: _______________________________________AGE: ____ 
 
DRUG NAME*: _________________________________________________ 
 
REQUIRED DOSAGE & TIME:  _________________________________________ 
 
DRUG ALLERGIES: _______________________________________________ 
 
ADDITIONAL COMMENTS:  __________________________________________ 

 __________________________________________________________  

 __________________________________________________________ 

I hereby authorize school personnel to administer the aforementioned medication during school 
hours according to the prescribed directions.  
  
PARENT’S SIGNATURE  _____________________________    DATE___________ 
        
DAYTIME PHONE NUMBER    __________________________ 
 


