
MEDICATION IN SCHOOLS
Parent Information

Parents have primary responsibility for the health of their children.  This includes the administration
of medicine. Parents are encouraged to schedule medications to be given before or after school
when possible.  Medication administration at school must follow the regulations set by the state of
Colorado.  All medications brought to the school are kept in the Health Office for the safety of all
students; at the middle and high school level students may carry certain medications if a self-carry
contract is completed with the school nurse and parent/guardian.

GENERAL iNFORMATION
● If your student needs medications during the school day, written provider orders and parent

permission must be completed and on file in the Health Office each school year.  All
medications, including prescription and over-the-counter medications, must have written
provider and parent permission.

● In order to keep all students safe, please do not send any medication, prescription or over the
counter, to school with your student.  We ask a parent/guardian to bring medications directly
to the health office.

● It is the responsibility of the parent to notify the School Registered Nurse of any changes in
the medicine, such as dosage, time(s) to be administered, medication is stopped, etc.

● It is the responsibility of the parent to pick up their student’s medicine at the end of the school
year or it will be disposed of by the School Registered Nurse.

● A parent's request to administer medications that are not part of standard medical care at
school will be evaluated on a case-by-case basis with the parent, prescribing healthcare
provider, and the school nurse.

PRESCRIPTION MEDICATION
● A Medication Authorization form signed by both a parent/guardian AND a health care

provider is required to be on file at the school.
● The medication must be provided by the parent/guardian in an individual, pharmacy labeled

container for the student who is to receive it.
● Medication will be given as directed on the pharmacy label and per the provider's written

order.

NON-PRESCRIPTION/OVER-THE-COUNTER MEDICATION (Provided by Parent)
● A Medication Authorization form signed by both a parent/guardian AND a health care

provider is required to be on file at the school.
● Non-prescription medication must be in the original packaging and labeled with the student's

name.

Some over-the-counter medications are available in the health office and are approved by the District
6 Medical Advisor.  To review the list of these medications and approve their use for your student,
please complete the health section of the Online Registration every year.
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Provider Authorization and Parent Permission for Medication
Administration at School

● For all medications (prescription or over-the-counter) to be given during the school day or on school
sponsored field trips.

● A Colorado Department of Education standardized health care plan for Asthma, Allergies, Seizures, or
Diabetes signed by a healthcare provider and parent, replaces this form and allows staff to give
medication at school.

Name of Student: ______________________ Birthdate: ________________Student ID#:________________
School:__________________________________ Grade:__________   Teacher:_______________________
Health office Phone: _____________________________ School Fax:_______________________________
Please send faxes to the Attention of the Health Clerk.

Health Care Provider (NP) Authorization for Medication:

Name of Medication: ____________________________________________________________________
Purpose of medication/diagnosis:_________________________________________________________
Dose: ________________________________________________________________________________
Route: ___________________ Time of day to be given: _________________________________
Length of time medication is to be given: ____________________________________________
Possible  side  effects:___________________ Special notes:__________________________________
Printed Provider’s Name:_______________________________________
Clinic:_______________________________________________________
Provider Phone Number:________________________________________
Fax  Number:__________________________________________________
Provider's Signature:_______________________Date:_________________________________________

Parent Authorization for Medication Administration:
I hereby give my permission for (student name)______________________________________ to take
medication at school as ordered by the healthcare provider above.  I understand that it is my responsibility to
provide this medication. I have reviewed with my student the District 6 policy regarding the sharing of
prescription medication at school, and understand that students may be expelled for inappropriate use of
prescription medication.
Medication to be taken at school:____________________________ Dosage and time:______________
Parent/Guardian Print Name:______________________________________________________________
Parent/Guardian Signature: _________________________________ Date:_________________________

NOTE:
● Medications must be kept in the original pharmacy-labeled bottle or container. Please ask the

pharmacist for a separate labeled bottle to keep at school.
● Prescription medications must contain the original pharmacy label that lists: Student's name,

Prescribing practitioner's name, Pharmacy name and telephone number, Date prescription was filled,
Expiration date of the medication, Name of the medication, Dosage, How often to give the medication,
Length of time the medication is to be given.

● Over-the-counter medication must be kept in the original packaging and be labeled with the child's first
and last name.


