
East Buchanan Community Schools
Medication Form For Student

___________________________________________ is to be given the following medication while in school:
(name of student)

Name of medication: _______________________________________________________________________

Dosage: _________________________________________________________________________________

How long is this medication to be given? _______________________________________________________

Is your child allergic to any medications? ______________________________________________________

Are there any special instructions? ___________________________________________________________

________________________________________________________________________________________

__________________________________________________ ________________________________
(Signature of parent or guardian) Date)


