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Parent Request — Self administration of Medication

Ms. Smith, Superintendent,
Berkeley School District #87

I request permission for my child to take medication during the school day. Iunderstand the school
policy is self-administration,

The name of the medication is

The dosage is

The time for administering the medication is

My signature below verifies the information listed above and also gives District 87 permission fo
send and receive information regarding my child’s medication to the physician listed below.

Student’s Name Parent’s Signature Date

( ) ( )
Physician’s Name Telephone FAX Number

CIRCLE THE SCHOOL YOUR CHILD ATTENDS

JEFFERSON MacARTHUR NORTHLAKE RILEY SUNNYSIDE WHITTIER
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