
 

 

MEDICATION PRO-FORMA 

 

 

 

 
I hereby give permission for my child ______________________________ to receive the 

 

Following medication during school hours: 

 

 

 

Type of Medication: ____________________________________________________________ 

 

Amount:  _____________________________________________________________________ 

 

Date: _______________________________________________________________________ 

 

Time of Medication:  ____________________________________________________________ 

 

 

 

 

Parent Signature:  ______________________________________________________________ 

 

Teacher Signature:  _____________________________________________________________ 

 

 

 

 

 

Please note that medication must be in current prescription labeled container 


