Laconia School District
Administration of Prescription Medication in School

New Hampshire State Board of Education Policy concerning the taking of medication in school requires that the following steps be completed before any medication may be given during school hours:

1. A written doctor’s order which includes the name of the medication, the dose, the time it is to be taken, and the length of time the child is to be taking the medication.

2. 2. Authorization for prescription medication during the school day signed by the parent/guardian

3. The medication (in the original prescription bottle) should be brought to school by the parent/guardian.  Please ask your pharmacist to provide an extra labeled bottle for your child to keep at school for field trips.

▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪

Physician’s Statement

I hereby instruct the designated member of the school staff to assist 

(student name) __________________​​​​​​​​​ in taking (amount) _____________ of (medication) ____________________ at (time) __________ for 

(# of days) ____________

Reason for medication: ____________________________________________________

Date: ______________ Physician’s Signature: _________________________________
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Authorization for Prescribed Medication during School

I, parent/guardian of ___________________________, request that this child be assisted in taking his/her medication during school hours.  I agree, by signing this form, that I will not hold liable the school, the school nurse, or any member of the school staff in assisting my child in taking his/her medication.

Date: ______________ Signature: ___________________________________________
