
Blount County Schools Health Services 

 

NON-PRESCRIPTION MEDICATION AUTHORIZATION FORM 

 
This form is to be completed and signed by the parent/guardian authorizing medication to be given to the child during school hours.   This form 

must be completed for NON-PRESCRIPTION medications and returned to the school before the medication can be given.  All medication must 
be in its original container and must be labeled with the child’s name.  If any changes occur during the school year, a new form must be 

completed and returned to the school.  A separate form is required for each individual medication.  This form is good for one school year.   

 

The following section is to be completed by the parent/guardian: 

 

 

______________________________________________                            ________________________________ 
                                  Student                                                                                                                               Date of Birth 

 
 

Physician Name and Phone #_____________________________________________________________________________________________ 

 
 

Allergies and/or Special Conditions or Needs________________________________________________________________________________ 

 

 

I request that authorized persons assist my child in taking the following medication while at school. 
 
 

 

Medication                                         Dose/Amount                           Time/Frequency to be Given                            Symptoms for Med to be Given 
 

 

 
Parent/Guardian Signature                                                Date                                                 Home Phone                      Emergency Phone 
 

School staff document below when medication is given. 

Date Time Signature Date Time Signature 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      



Date  Time  Signature  Date  Time  Signature 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      
 


