15-16 / —IMPORTANT—
\ This form must be accompanied by a doctor’s note.
U C Tn o N STaTu O N We are not able to access medications stored in the

a a school nurse’s office

Francis Howell School District

Medication Authorization Form

Please complete the information below and return to the Vacation Station business office.

Vacation Station requires that we have a Medication Authorization form and Doctor’s note on file in order to administer either
over the counter or prescription medications. Medications need to be:

 inoriginal prescription or over the counter bottle.
 labeled with the child’s first and last name and dosage instructions
e given to a Vacation Staff member upon arrival.

Child or Children’s Name(s): Date:

Medication Name:

# of doses/day:

Dosage information:
(Must match Doctor’s note)

Time(s) medication to be given:

Printed Name of Parent/Guardian Signature of Parent/Guardian Parent/Guardian Phone #



	Child or Childrens Names: 
	Date: 
	Medication Name: 
	of dosesday: 
	Dosage information: 
	Times medication to be given 1: 
	Times medication to be given 2: 
	Phone Number: 


