
 
 

Medication Permission Form 
 

 
 
Student Name:  _______________________________    Grade: ________ 
 
Name of medication (one per form):  

 
 
Dose amount :   

 
 
Dosing Instructions:  

 
 
Time of Dosage:  

 
​  
Reason for medication:  

 
 
Duration of medication:  

 
 
Special Instructions:  
 

 
 

 
 

 
 
 
I, (Parent Name) __________________________ , give my permission for the above listed 
medication to be given to my child as indicated.  
​     
 

​ ​ ​ ​ ​  
 

Parent Signature: ___________________________________________________ 
 
Date:  __________________ 


