
Student’s Name: ____________________________________________________________ 

 

Grade: __________________________________ 

 

List medications: _____________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Instructions on giving out medication:  

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Will your child need to always keep a rescue inhaler or epi-pen with them? 
___________________________________ 

 

Parent/Guardian Signature: ____________________________________________________ 

Date: _______________________________________________________________________ 

 

*Place this form inside a ziplock bag with medication. Medication must be in the original 
bottle.  


