Milton Academy Health & Counseling Center\
170 Centre Street

Milton, MA 02168

Phone: 617-898-2450  Fax: 617-898-2454

PARENT / GUARDIAN CONSENT FOR MEDICATION ADMINISTRATION

Name of Student:________________________________________Date of Birth:_____________________

Address:_______________________________________________Grade:________     Sex: M / F________

_______________________________________________________________________________________

Name of Parent or Guardian:________________________________________________________________

Home Phone:___________________ Work Phone:___________________ Cell Phone:__________________
Medication:______________________________________________________________________________

PLEASE NOTE: All prescription medications FOR BOARDING STUDENTS must be administered daily by the nurses in the health center except in special circumstances when the nurse deems it appropriate to provide more than a daily supply.
My son / daughter is currently receiving the following medications: (Please list all medicines your child is taking, including those given during the school day.)

1._____________________________ 2. _____________________________ 3. ___________________________

My son / daughter has the following allergies:___________________________________________________

CONSENT

1.  I give permission to the school nurse or school personnel designated by the school nurse to give the following medicine:______________________________________________

Prescribed by:______________________________  For:___________________________________

2. I give permission for my son / daughter:______________________________________________

to Self-Administer medication when the school nurse deems that is it safe and appropriate

( YES     ( NO

3. I give permission to the school nurse to share information relative to the prescribed medicine administration with the appropriate school personnel as she determines necessary for my son / daughter’s health and safety.







( YES  ( NO

Signature of parent or guardian:___________________________________________  Date:_____________

