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Grand Blanc Community Schools



Medication Authorization Form Permission Form for Administration of Medication at School Medication includes both prescription and non-prescription medication and includes those taken by mouth, taken by inhaler, those which are injectable (epi-pen), applied as drops to eye or nose, or applied to the skin. Student Name: _____________________________________________________________________________________ School: ____________________________________________



Date Form Received at School: ___________________



Grade: ____________________ Teacher/Classroom: _____________________________________________________



Prescription Medication Written authorization must be received from both the parent and doctor, as well as the doctor’s instructions for administering the medication. Prescription medication must be personally delivered by the parent, accompanied by this written authorization form with either the physician’s signature OR a copy of the prescription label attached.



Physician Name: ____________________________________________________________________________________ Address:___________________________ City: _____________ Zip: _________ Phone: _______________________ Name of Medication: _____________________________________ Special Storage:



None Refrigerate 



Reason for Medication: ______________________________________________________________________________ Form of Medication: Tablet/capsule 



Liquid Inhaler 



Injection Nebulizer Other  _____________



Instructions & time(s) to be given at school: _______________ ________________ Dosage: __________________ Start Date: _________________



Stop Date: ____________________ For episodic/emergency events only: 



Restrictions and/or side effects? None Anticipated Yes  Please describe: ___________________________ __________________________________________________________________________________________________ Physician’s Signature: ________________________________________________



Date: ____________________



Parent’s Signature: ___________________________________________________



Date: ____________________



Non-Prescription Medication – To be completed by the parent and/or doctor The parent/guardian must provide the school with written permission to administer non-prescription medication. Medication must be in the original container and be accompanied by this signed form. Name of Medication: ________________________________________________________________________________ Form of Medication:



Tablet/capsule 



Liquid Cough Drops  Ointment 



Time(s) to be given: ______________ ______________ _____________ Dosage: ____________________________ Start Date: ___________________



Stop Date: ____________________ For episodic/emergency events only: 



Parent’s Signature: ___________________________________________



Date: ____________________________ Updated 10/31/11
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