RENAISSANCE SCHOOL

MEDICATION PERMISSION FORM

2009- 2010 School Year

I/We, _______________________________________, the parents/guardians of _______________________, do hereby authorize the administration of the following medications to my child by the Faculty/Staff of Renaissance School:


Yes

No

Acetaminophen


Yes

No

Ibuprofen


Yes

No

Antacid tablets


Yes

No

Throat lozenges/cough drops


Yes

No

Antiseptic/Band-Aids

These medications will not be administered without prior parent/guardian permission.

Any medications not listed above that a student might need must be brought to the office with a letter from the parent/guardian.  All medications must be in their original bottle with the student’s name and dosage information clearly stated on the container.

_______________________________

Student name printed

_______________________________

Parent/Guardian name printed

_______________________________

Parent/Guardian signature

