
Faith Christian School Medication Policy  
 

 
2026-2027 
 
All medication to be administered at school, whether prescription or non-prescription, requires 
written authorization from the parent/guardian (Parental Consent Form) and additionally in the 
case of prescription drugs, from the physician (Physician’s Statement/Authorization). Prescription 
drugs require that both forms be completed. Any change in medication requires new forms. The only 
prescription medications that designated school personnel will administer at school are prescribed 
inhalers and Epi-pens.  
 
No over-the-counter medication will be provided by the school office or by school teachers. 
Non-prescription medicines will be administered only to those students whose parent/guardians 
provide the medication and the appropriate Parental Consent forms. 
 
All medications must be provided in original containers with (in the case of prescription medication) 
complete pharmacy labels and/or (in the case of over the counter medication) manufacturer’s labels 
and an additional label with the child’s name and dosage/time instructions.  
 
All medication will be kept in a secure location and administered by designated school personnel.  
 
All other prescription medications must be delivered to the school and administered by the 
parent/guardian and should not be transported or delivered by the student. Self-administration of 
any prescription or over-the-counter medication will not be permitted except in rare circumstances 
where it is determined to be essential to the child’s well-being.  
 
In many instances medication is not necessary during school hours. Parents/guardians are 
encouraged to check with their child’s physician to determine whether an at-school dosage of a 
particular medication is required. 
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PARENT PERMISSION FOR PRESCRIPTION 
MEDICATION ADMINISTRATION 

 
[TO BE COMPLETED BY PARENT/GUARDIAN] 

 
Dear Parent or Guardian: 

 
We discourage administration of medication in the school. However, if your physician has prescribed 
one of our permitted prescription medications (inhaler and epi-pen) on the Physician’s Statement to 
be administered during the school day, Faith Christian School requires that parents/guardians do 
the following: 
 
1.    It is recommended the first dose of medication be administered at home.    
 
2.  ​ Bring the medication in the original prescription packaging properly labeled by a registered 

pharmacist as prescribed by law.  The area pharmacists have agreed to give you two packages 
with the prescription labeled on the bottles.  

 
3.​ Medication will only be administered as prescribed by a physician as written on this form or on 

the original packaging. You will need to complete a new form and present it to school personnel 
if there are any changes in the administration of the medication. 

 
 
I give permission for (name of child)  ________________________________________________  to receive 

(medication)  ___________________________________________________  at school according to the 

school medication policy.      

 

I understand the rules for my child receiving medication at school, and I agree that I will not hold 

liable any member of the school staff who is designated to assist my child in taking medication.  

 
Parent/Guardian Name (printed): ______________________________________________________________ 

Relationship to Student: ______________________________________________________________________ 

Parent/Guardian Contact Number(s): __________________________________________________________ 

Emergency Contact Name: ____________________________________________________________________ 

Emergency Contact #: ________________________________________________________________________ 

 

Parent/Guardian Signature:  __________________________________________________________________   

Date: __________________ 
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PHYSICIAN’S STATEMENT FOR PRESCRIPTION 
MEDICATION ADMINISTRATION 

 
 
Name of Student:  __________________________________________________________________________________________ 
 
Age:  ______________ Grade:___________________  Homeroom Teacher: __________________________________________ 
 
 

[TO BE COMPLETED BY THE PHYSICIAN OR AUTHORIZED PRESCRIBER] 
 
 
Name of Medication:  _______________________________________________________________________________________ 
 
Reason for Medication:  _____________________________________________________________________________________ 
 
Form of Medication:   ___ Inhaler     ___ Epi-Pen Injection      ___ Other: __________________________________________ 
 
Instructions (schedule and dose to be given at school): ___________________________________________________________ 

____________________________________________________________________________________________________________ 

 
Start:  _________________________  (date form received)​ ​ Other Date:  ______________________________________ 
 
Stop:    ________________________  (end of school year)​ ​ Other Date/Duration:  ____________________________ 
 
Are there any restrictions and/or potential side effects:     _____ Yes     _____ None Anticipated 
 
If yes, please describe:  ______________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 
Special Storage Requirements: _______________________________________________________________________________ 
 
This student is both capable and responsible for self-administering this medication:  ___ No  ___ Yes (supervised) 
 
Physician’s Name (printed): _____________________________________________ ​ Phone #: __________________________ 
 
 
Physician Signature (original please, no stamp): ________________________________________________________________ 
 
Date: ___________________________ 
 
 

 
 

Below is for school office use only. 
 

 
Date Form Received by School: __________________________  Received By: _______________________________________ 
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