
Initials         Signatures                   Initials        Signatures      Codes 

    A –Absent             N- No show 

    F- Field trip            O- No medication 

     

 

Prescription Medication Consent Form Elementary Level 
 

Student: _____________________________________Grade:_______ School Year_____________      
 
Medication_________________________________Indications______________    Allergies_______ 
 
Dose/ Route: __________________________________________ Time to be administered._______ 
 
Start date: ________ Stop date: ________         other date: ___________ 
 
Parent signature _______________________________________________ Date ___________ 
 
   All medications must be transported to school by the parent / guardian or by an adult. 

    Students are not allowed to transport medications to school. 
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    A –Absent             N- No show 

    F- Field trip            O- No medication 
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