
Medication Release Form

For a child to receive medication at school, a parent or guardian must provide written consent. This consent must 

authorize school personnel to administer the medication, specify that only prescription medication may be given, and 

indicate the times per day the medication should be administered.

Child’s Name: Grade:

Medication: Dosage:

Time(s) to be Given:

Start Date:                                                                                     End Date: 

I hereby authorize the staff at Mt. Calvary Lutheran School, Preschool, and Day Care to administer the prescribed 

medication as outlined.

Parent/Guardian: Contact Phone:

Signature: Date:

Medication Administration Log

DATE: TIME: ADMIN BY: DATE: TIME: ADMIN BY:
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