
ADMINISTRATION OF MEDICATION REQUEST

PARENT SECTION(Section 1)

Student Name _________________________________ DOB __________ School KHS KMS KES
Circle One

Address _________________________________________________ Grade _____ School Year _______
1. Both the parent and the physician must complete this form. The physician must provide a detailed

description of instructions, dosage levels, bad reactions, and other information.
2. Medication must be provided in the student’s labeled prescription bottle. The label instructions must match

the form instructions. If it is a non-prescription medication, it must be in the original container.
3. A new form must be submitted each school year for any medication that is to be dispensed at school. New

forms must be submitted if the dose, time, etc. change.

Parent Signature __________________________________________________________ Date ___________

PHYSICIAN SECTION(Section 2)

Patient’s Name __________________________________ Name of Medication _________________________

Strength _____________________ Dosage _______________________ Time to be taken _______________

Start Date _________________________ End Date ________________________

Condition for which medication is administered ____________________________________________________

Possible Side Effects ________________________________________________________________________

Physician’s Name _________________________________________________________ Date ____________
Please print

Address _________________________________________________ Phone __________________________

Physician’s Signature _____________________________________________________
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