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Medication Aedmz'm':z‘raffon in Schools
)

The fol!owzﬁg rules for the administration of medication in schools applies to BOTH
prescription and non-prescription (e.g., Tylenol, cough syrup) medications in the
school setting. No medication will be aa’mzmsrered unless the Jollowing requirements

are mef.

1. A written order from the child's physician tn include the name of the pupil,
name of the medication, dasage, the time the medication is to be admzmsrered

" .at school and the length of time to be given, :

2. A written medication administration form completed by rhe parenr/guardzan
releasing the school and the school personnel from any liability there of
Medications are administered by a school nurse or designated responsible -

- person, Medication Administration forms are crvazlable at the school office

. and fFom the .rchool nurse.
‘3. Medications are to be delivered to the school by the parenr/ouardzan ora

designated re.s‘pons:ble person.

- All medication must be in the original cam‘amer and clearly labeled,
Controlled medications (e.g. Ritalin) require a thzrty-day physzczans
renewdl,

6. At the end of the school year, medzcanan.s' must be picked up at school by

the parent/guardian. Any remaining medication will be de.stroyed

7. If self-administration of a medication is prescribed, the parent/guardian and

the authorizing physician must complete the medication administration

Jorm,

.U\:k

School personnel shall not pravzde pupzl.r with any medication until all the .
reguirements are met,



CAMDEN CO. DEPT. OF HEALTH & HUMAN SER VICES
SCHOOL HEALTH PROGRAM
MEDICATION ADMINISTRATION FORM

* This includes over-the-counter medication such as
Tylenal ibuprofen, Benadryl cough syrup, etc.

- 1 request that the enclosed medication in tha original cantainer be aa’mmutered to my child
as prascribed, and shall release school personnel Srom all liability.
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