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To: Parent/Guardian 

From: School Nurse 

RE: Medications in school 

 

If your child’s medical condition requires the administration of medication during school hours 

or during after school sports, then the information must be provided on the form that appears on 

the reverse side of this letter. (Please make copies as needed). 

The form must be completed and signed by you and your physician and returned to the school 

nurse with the medication in the pharmacy’s labeled container. 

*Students living with Diabetes must provide this form for both the Insulin and Glucagon that the      

student carries.   

*Students living with Asthma or exercise induced Asthma, must provide this form and have the 

appropriate area checked off by the Dr. in order to carry their own inhalers.   

*Students at risk for anaphylactic reaction, due to bee stings or food allergies, must provide this 

form with Epinephrine injection. 

*Students who need to take over the counter medication during school hours must also have their 

Dr. fill out this form for that medication to be given at school. 

Failure to complete this form may delay the sports pre-participation process, especially if a 

delegate has to be trained and assigned for the administration of the medication for your student. 

It is illegal for any student to carry medication or to dispense medication without the Health 

Office’s knowledge and the accompanying form fully completed. 

If you have any questions, please contact the School Nurse. 
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