
 

 

 
 

Medication Request Form 
 

Sugar Hill Church Weekday Preschool cannot be responsible for administering prescription medication to any child unless a 
physician has approved in writing on the following school approved form.  With this written physician approval, we will keep a 
child’s medication on the premises for use in the event it is needed.  It is the parents’ responsibility to inform the preschool of any 
existing, new, or changing conditions in their child and to keep all prescriptions and medication up-to-date at all times.  Please be 
advised of the following additional requirements:   

• All medications must be provided directly to the school nurse with this completed form prior to the student attending school.  
• Medication for serious conditions will be carried in the class emergency bag that remains with the students throughout the 

day and then locked up in our school clinic before/after school hours. 
• All medications must be in the original child proof container with the prescription label affixed. We are unable to administer 

medication stored in containers/packaging other than the original container. 
• Medication must be replaced if it becomes expired at any time.  The child will not be able to attend school until in-date 

medication has been provided. 
• Medications will be returned at the end of the school year on the child’s last attendance date. 

 

Student  Teacher  

Name of Medication    

Physician’s Name   

Possible Symptoms Which Require Medication to be Administered   

   

Dosage   

Time Intervals   

Additional Instructions   

   

 

     
Signature of Child’s Pediatrician/ Specialist                                                           Date 
 
 
I, ____________________________________ grant permission for a staff member of Sugar Hill Church Weekday Preschool to 
administer the medication listed above to my child if needed while at school in the dosage, intervals, and/or other instructions 
provided.  I understand that school personnel cannot assure that anything more than a reasonable effect will be made to assist the 
student, and I further agree to waive any claims of liability that may arise against any school personnel relative to the 
administration of this medication to my child according to instructions provided above. 
 

     
Signature of Child’s Parent/Guardian  Date 
 

Order of Whom to Call in the Event Symptoms Are Present and/or Medication is Administered: 

1. Name   

Relationship to Child Phone #  

2. Name   

Relationship to Child Phone #  


