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Please schedule visits to your child’s 
doctor during the summer in preparation 

for the new school year. 

2. Prescribed and Over-the-Counter Medications:

BEST BY DATE

Over-the-counter medications must 
be in the original unopened container, 
not expired and labeled with the student’s name.

Medication must be delivered to the school by the 
custodial parent/guardian, not your child. A 
medication count and co-signature for the delivery 
and receipt of the medication will be required.

A copy of the Parent Guardian Consent for School 
Health Services (PBSD2667) consenting to Illness and
 Injury services must be on öle with the school. The 
form can be obtained from the school’s front office, 
health room, or School District Web Site. 
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APPLY TO THE AFFECTED 
AREA ON THE SKIN DAILY
APPLY TO ARM AS DIRECTED

MFG PERRIGO

MUPIROCIN 2% OINTMENT 22GM

DATE 09/13/18123 SUNNY DR WEST PALM BEACH, FL 33407

JOHNNY DOE
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1. A new Authorization for Medication / Treatment Form, including 
Diabetes Medical Management Plan (DMMP), is required each school year 
and for any changes.

The form (available in the physician’s office) must be 
completed and signed by the prescribing physician 
for each medication. 

The form must also have the parent’s
/guardian’s signature in order for 
the medication to be administered.

Autho
rizati
on for

Medic
ation
 / Trea

tmen
t

Form 

1

for Medications at School
Parent Guide

The following is required before any medication can be taken by
or administered to a child on school grounds:


