
 
Medication Administration Form 

 
State licensing requirements only permit school facilities to administer medications to children with a doctor’s 

prescription and with the written and signed directions of a parent/guardian.  Changes to medication 

distribution at school will require documentation. Medication must be provided in the original prescription 

bottle with prescription information intact. 
 

Student’s Name:  

Health Problem:  

Name of Medication:  

Method of administration at Morningside:  

  

Amount (mg, mL, etc.):  

Time of day to be given:  

How long medication is to be continued:  

 

 

   

Parent/Guardian Signature  Date 

 

Physician Signature  Date 

 
 
 

FOR SCHOOL USE ONLY 

Prior to administering medications, two staff members trained in medication administration should review the 
Medication Administration Form, Medication Administration Record, prescription bottle, and any other 
documentation related to the administration of medications on campus. Medications must not be 
administered until both signatures are obtained and dated below. 

Front Desk Receptionist: 
 
 
 
Date: 

Director of Operations or Principal: 
 
 
 
Date: 

 

 


