
Permission to Administer Medication 

 

Child’s Name_______________________________________________ 

Name of Medication_________________________________________ 

Dosage____________________________________________________ 

Dates to be Given__________________Time to be Given___________ 

 

Parent’s Signature___________________________________________ 

Date______________________________________________________ 

 

Reminder: Over the counter medications must be sent from home. NLCA does 

not supply them. 

All medications, whether prescribed or over the counter, are to be kept in the 

school office. 

 


