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ST. BRIDGET SCHOOL CTINIC

Policy for Administering Medicine at School
E m a i I : c-lini g@,s a i,n t h ri.d geJ, .qfg

Fax: I-804 -491-3096

Before Saint Bridget School personnel may dispense any medication, the
paren t/ guar dianl cu sto d i an must sign this authorization and release form. A physician's signature
is also required on this form for a prescription medication. The student is responsible for commg
to the clinic at the appropriate time for their medication. Students are not allowed to have
medicine in their possession at any time. parents are responsible for providing medication in the

. Prescribed medicines should be in the original pharmacy labeled container.

Permission to Administer Medication

Student Name: Date:

Medication: Dosage

Time medication is to be given:

Number of days the medication is to be given:

Purpose of Medication:

Possible side effects:

I give permission for the clinic at Saint Bridget School to administer the above named
medication to my child.

Signature of Parent: Date:

Signature of Physician, Dut",

May we share this information with the appropriate staff? yes No

**PLtr.ASE NOTE: If any revisions to the above request occur, a written revised statement must
be submitted to the clinic. Thank you.
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original container
(Please initial )


