Authorization to Administer Medication

All medications, prescription and over the counter, shall be administered to a child only with the parent’s or guardian’s written consent.

Prescription medication shall be administered only with an authentic prescription and from the original container, along with written consent for each separate occurrence.
If a child’s condition warrants administration of a medication for more than ten (10) days, a physician’s signature must accompany this authorization, or a new form must be submitted by the parent every ten (10) days.
Child’s Name _______________________          Date _________

The Richmond Waldorf School has my permission to administer the following drugs and medications:



Drug Name and/or Prescription Number ___________________________



Dosage to be Given: ___________________________________________



Times to be Given During the Day: _______________________________



This authorization is effective until: ______________________________







(please write in date)



Physician’s Signature: _________________________________________

Parent’s or Guardian’s Signature: ________________________________

Specific Instructions (if any): ___________________________________ 

____________________________________________________________
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