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PRN Medication Authorization
Student:                                                                           DOB:                                             Grade:               9
I give permission for this student to receive these medications as needed and as directed on labels during the school day. I understand that if my child consistently needs any of these medications the nurse or school staff will contact me and request documentation from the student’s primary care provider.
□ Motrin (Ibuprofen)
□ I want to be notified each time this medication is given to my child
Notify me by:     □ Phone Call            □ Email
□ Tylenol (Acetaminophen)
□ I want to be notified each time this medication is given to my child
Notify me by:      □ Phone Call             □ Email
□ Diotame (Bismuth Subsalicylate)
□ I want to be notified each time this medication is given to my child
Notify me by:     □ Phone Call              □ Email


Parent/Guardian Printed Name and Signature:                                                                                 1
Preferred Phone Number:                                                                                                   1
Email:                                                                                                            1
Date:                                                                                                            1

This permission is valid for the current school year only.
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