
CITY OF MERIDEN – SCHOOL HEALTH PROGRAM 
AUTHORIZATION FOR MEDICATION ADMINISTRATION BY SCHOOL PERSONNEL 

 

The Connecticut State law and Regulations require a written order from a licensed Advance Practice Registered 

Nurse, Physician Assistant, Physician or Dentist and parent or guardian’s authorization for a nurse to administer all 

medications or in her absence, the principal or teacher to administer medications. Medications must be in the 

original labeled container as dispensed from pharmacy or medical office. All medications shall be delivered to the 

school by the parent, guardian, or other responsible adult.  

Name of Student _________________________________ Date of Birth ___________________________ 

Address ________________________________________________ Allergies ______________________ 

Condition for which drug is being administered during school hours ________________________________ 

______________________________________________________________________________________ 

DRUG Name, dose, and method of administration _____________________________________________ 

______________________________________________________________________________________ 

Time of administration ______________ Medication shall be administered from __________ to __________ 
           date                             date 

Possible side effects and management ______________________________________________________ 

Is this a controlled drug? Yes _____ No _____ If yes, DEA number _______________________________ 

If not a controlled drug, is this student capable of self-administering this drug?  Yes _____ No _____ 

Is this medication to be administered on field trips and shortened school days? Yes _____ No _____ 

Health Care Provider Name ____________________________________ Telephone _________________ 
                   type or print 

Address ______________________________________________________________________________ 

Health Care Provider’s Signature ________________________________ Date ______________________ 

 

AUTHORIZATION OF PARENT OR GUARDIAN 

SCHOOL _______________________________________________ DATE __________________________ 

TO SCHOOL PERSONNEL: 

I hereby request that the above medications ordered by the health care provider for my child be: (please check) 

 self administered 

 administered by school personnel 

I understand that I must supply the school with the prescribed medication in the original container dispensed and 
properly labeled by a health care provider or pharmacist and will provide no more than a 30 school day supply of 
said medication. I understand that this medication will be destroyed if it is not picked up within one week following 
termination of the order or one week beyond the close of school.  

Signature _______________________________________ Relationship to Child ____________________ 

Address ________________________________________ Telephone ____________________ 

Student has successfully demonstrated the ability to self-administer.  

School Nurse Signature ___________________________________________ Date _______________________ 
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MEDICATION POLICY 

Connecticut State Law and Regulations require a licensed Advance Practice Registered Nurse, Physician’s 

Assistant, Physician, or Dentist’s written order and parent or guardian’s authorization for a nurse to administer 

medications or, in her absence, the principal or teacher to administer medications. Medications must be in a 

pharmacy prepared container, which I brought to school by a person over 18 years and left in school for the 

duration of the medication. It must be labeled with name of child, name of drugs, strength, dosage, frequency, 

health care provider’s name, and date of original prescription. 

 

The form on the reverse side of this policy should be filled out; top half by the health care provider and the 

bottom half by the parent or guardian. 

 

Any medication ordered three times a day, twice a day, or once a day is given at home unless specifically 

ordered by the health care provider to administer during school hours. 

 

When a prescription is taken to the pharmacy and medication is needed for school, let the pharmacist know 

that you a need a school container as well as a container for home. The pharmacist will see that this need is 

met for the school. 

 

All medication coming into the school is brought in by an adult or guardian, 18 years of age or older, and must 

be picked up by an adult as well. Children are not allowed to transport or have medication in their possession.  

 

All medication must be picked up by an adult or guardian on the last day of school. If medication is not picked 

up on the last day of school, it will be brought to the Meriden Health Department for destruction.  

 

POLÍTICA SOBRE LOS MEDICAMENTOS 

Las Leyes y Regulaciones del Estado de Connecticut exigen una orden escrita por una Enfermera Titulada en 

Prácticas Avanzadas autorizada, un Auxiliar Médico o un Dentista y la autoriación del padre o tutor, para que 

una enfermera administer medicamentos o, para que, en ausencia de esta, los administren el director o el 

professor. Los medicamentos deben estar contenidos en un recipient farmacéutico, que sea traido a la escuela 

por una persona mayor de 18 años y que sean dejados en la escuela mientras dure la medicación. Deben 

estar marcados con el nombe del niño, el nombre del medicamento, la potencia, la dosis, la frecuencia, el 

nombre del proveedor de atención sanitaria y la fecha de la prescripción original.  

 

Se debe llenar el formulario al reverse de esta politica. La mitad superior debe llenarla el proveedor de 

atención sanitaria y la mitad inferior el padre o tutor. 

 

Cualquier medicamento prescrito tres veces al día, dos veces al día, or una vez al día, se administra en el 

hogar, a menos que el proveedor de atención sanitaria indique que se administer durante el horario escolar. 

 

Cuando lleve una prescripción a la farmacia y el medicamento se necesita para la escuela, comunique al 

farmacéutico que necesita un recipiente escolar además del recipient para el hogar. El farmacéutico se 

asegurará de cubrir esta necesidad para la escuela. 

 

Todo medicamento que entre a la escuela debe ser llevado por un adolto o tutor, de 18 años o mayor, e 

igualmente debe ser recogida por un adulto. No está permitido que los niños transporten o tengan 

medicamentos en su poder. 

 

Todos los medicamentos deben ser recogidos por un adulto o tutor el último día de clases. Si no se recoge el 

medicamento, se llevará al Departamento de Salud de Meriden para su destrucción. 


