
 

 

 

 

 

 

 

 

 

 

NON-PRESCRIPTION MEDICATION FORM 

 

 
The policy for administration of non-prescription medication during school hours is permitted for 

up to five (5) consecutive days.  If use is necessary beyond five consecutive school days, then the 

procedures used for prescription drugs must be followed, including a signed physician’s order.  

This policy also includes the use of cough drops during school. 

 

 

Please fill out this form, including parent signature, and return to your child’s school, along 

with the non-prescription medication in its original container.  

 

 

Student’s Name _____________________________________         Date _________________ 

 

 

Address______________________________________________________________________ 

 

 

School Name __________________________________________________________________ 

 

 

Teacher’s Name ____________________________________          Grade ________________ 

 

 

Medication              

 

 

Time/Dosage Information/Duration          

 

______________________________________________________________________________ 

 

 

Parent/Guardian’s Signature           

 

 

 
 


