
PERMISSION FORM: MEDICATION TO BE ADMINISTERED BY SCHOOL 
NURSE 

Grafton Middle School 
 
To be completed by the Physician: The below-named student must: (a) take prescribed 
medication during school hours, as it is required to be administered more than three 
times a day and cannot be given at home only, or (b) take prescribed emergency 
medication. 
  
Student_______________________________ School_____________________ 
  
Diagnosis________________________ Medication Prescribed______________ 
  
Dosage Required_________________ Duration of Medication (days) _________ 
  
Time of Day Medicine to be administered at School_______________________ 
  
In the event of the following side effects, the physician must be notified:  
  
_______________, ____________, ____________, ______________________ 
  
Allergies _______________________________________________________________ 
  
Additional 
Comments_______________________________________________________ 
  
________________________________________________________________ 
  
 
Date________Physician’s Signature__________________Phone____________ 
  
******************************************************************************************** 
  
Parent/Guardian: I, the undersigned, give permission to school personnel to administer 
to my child the above-named medication. I understand that school personnel are not 
responsible for any problems arising from administration of this medication, its side 
effects (if any) or for the omission of medication. I further agree to indemnify and hold 
harmless the School Committee and its agents and servants against all claims as a 
result of any or all acts performed under this authority. In grades 6-12, it is the student’s 
responsibility to report to the nurse’s office at the time the medication is to be taken. 
  
            YES                             NO                   In health unit 
            YES                             NO                   May carry on person (applies to grades 6-
12 only) 
  
Date__________ Signature_______________________________Phone____________	  


