
 
 

      CONSENT FOR MEDICATION 

        (PLEASE READ CAREFULLY) 

 
It is always best if your child can receive medications at home. However, we realize there are 
times when this is not possible. Therefore, prescription and non-prescription medications may be 

given at school when the following conditions are met: 

 
1. Medications (prescribed and non-prescribed) will not be administered without a 

completed Consent For Medication Form, which must be on file each new school year 

for every student. Only OTC topical medications such as Neosporin can be administered 

without a physician’s written instructions. 
 

2. For prescribed drugs, The parents or students are to bring the medication to   

the front office at the beginning of the school day, accompanied by a physician’s written 
instructions that clearly state the name of the medication, dosage and time to be given. 

All students are required to take medication in front of the school nurse or authorized 

office personnel.  
 

3. Students with pre-existing conditions, such as sinus allergies, asthma, allergies to bee 

stings and food or take other medications on a regular daily basis may leave the necessary 

medications at school at all times with accompanying physician’s note. 
 

4. The medication named on the container must be the medication inside the container. (No 

zip lock baggies) 
 

5. All OTC non-prescribed medications must be brought to the office in a new unopened 

package, labeled with the student name and homeroom teacher/grade.  This includes pain 

relievers, eye drops, topical medications, nasal sprays etc…  
 

I agree to the above conditions and wish my child, ______________________________, be 

given the following medications by the nurse/office staff at WCA: 
 

Name of Medication:    ______________________________________ 

  
Dosage to be given:      ______________________________________  

       

Time to be given:  __________________________________________      

   
Purpose of medication:  ______________________________________ 

 

Prescribing Physician signature:    ______________________________________   
 

Parent Signature: ____________________________________ Date: _______________ 

 

 
(Note:  A new form for each student must be signed yearly.) 
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