[image: ]Loudenslager Elementary School
100 Baird Avenue
Paulsboro, NJ 08066
(856) 423-2228	
Fax (856) 423-8914
mwright@paulsboro.k12.nj.us     	  	               	     	       Meredith Wright, School Nurse
_____________________________________________________________________________________


[bookmark: _GoBack]Medication Administration Order/Permission Form

Student’s Name ____________________________ Date of Birth _________________________
Diagnosis ______________________________________________________________________
Name of Drug/Medication ________________________________________________________
Dosage to be given ______________________________________________________________
Time to be given ________________________________________________________________
Purpose of medication ___________________________________________________________
Duration of therapy _____________________________________________________________
Anticipated Adverse Reactions _____________________________________________________
To be given on ½ days (please check yes or no)                 ___________             ___________
								Yes			No
To be given on Field Trips				        ___________            ___________
								Yes			No

We give permission for the above drug/medication to be administered to this student by the school nurse. 

___________________________________________ 		________________________
	      Attending Physician’s Signature					        Date

___________________________________________		________________________
                      Parent/Guardian Signature					        Date
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