
Administrative Procedures - 6.405.4 

 
FRANKLIN COUNTY SCHOOLS HEALTH SERVICE 

Medication Communication 
 
 
Dear Parent/Guardian, 
 
Your child: ___________________________________ Date: ___________________ 
 

School: ______________________________________ 
 

___ Your child has ___ tablets left. Please bring medicine to the Principal’s Office if you   
want him/her to continue taking medication at school. The medication must be   
brought in by the parent/guardian, not the student. Thank you. 

 

___ Your child has unused medication remaining at school. Please come and pick up   
       his/her medicine.  
 

___ Your child states the physician has changed their medication orders. We cannot  
       change dosages or amounts of medication without a written doctor’s order. Please  
       contact the school as soon as possible. 

 

___ Your child had a possible reaction to the medication taken at ____ am/pm on __________. 
        (date) 

    ___ Skin rash 
    ___ Nausea 
    ___ Vomiting 
    ___ Other 
 

Please contact your physician and notify your school regarding the physician’s 
instructions. (Parent/guardian notified by phone regarding possible medication reaction 
____ am/pm on ______________________.) 

 
Comments: 
 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

**Please attach a copy to medication log** 
 

REMINDER – Parents are notified to pick-up all remaining medications for their child(ren) on, 
or before the last day of school.  
 
 After the last scheduled day of school, the school system will immediately, and properly, dispose 
of any, and all, medication (prescription and over-the-counter) remaining at the school. 
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