
Student’s Name

Homeroom teacher

Diagnosis

Medication Dosage

Time to be given

Physician’s name

Physician’s signature Date

I hereby request that Winchester Thurston permit my child to take the prescribed medication 
according to the above physician instructions.

Medication must be in a current pharmacy container with a prescription label attached.

If more knowledge is needed by the school to exercise prudent judgment for the safety and protection 
of the student, I give permission to contact the physician listed on the prescription directly.

I hereby indemnify Winchester Thurston School or any of its personnel, employees, or agents from 
any claim, demand, cause of action or liability asserted against them arising out of the student’s 
taking, or failing to take, the medication in the dosage or at the time prescribed by the physician.

I understand that the permission granted will be terminated in accordance with the physician’s 
directive, or automatically at the close of this school year.

Date 

Parent/Legal Guardian’s Signature

GradeAgeDate of Birth

PRESCRIPTION MEDICATION PERMISSION FORM

School Year 2018 – 2019

To Be Completed by Parents ONLY if Student Needs Medication(s) at School

Student’s Name

Homeroom teacher

Diagnosis

Medication Dosage

Time to be given

Physician’s name

Physician’s signature Date

I hereby request that Winchester Thurston permit my child to take the prescribed medication 
according to the above physician instructions.

Medication must be in a current pharmacy container with a prescription label attached.

If more knowledge is needed by the school to exercise prudent judgment for the safety and protection 
of the student, I give permission to contact the physician listed on the prescription directly.

I hereby indemnify Winchester Thurston School or any of its personnel, employees, or agents from 
any claim, demand, cause of action or liability asserted against them arising out of the student’s 
taking, or failing to take, the medication in the dosage or at the time prescribed by the physician.

I understand that the permission granted will be terminated in accordance with the physician’s 
directive, or automatically at the close of this school year.

Date 

Parent/Legal Guardian’s Signature

PRESCRIPTION MEDICATION PERMISSION FORM
School Year 20

To Be Completed by Parents ONLY if Student Needs Medication(s) at School

GradeAgeDate of Birth

12 – 2013

Student’s Name

Homeroom teacher

Diagnosis

Medication Dosage

Time to be given

Physician’s name

Physician’s signature Date

I hereby request that Winchester Thurston permit my child to take the prescribed medication 
according to the above physician instructions.

Medication must be in a current pharmacy container with a prescription label attached.

If more knowledge is needed by the school to exercise prudent judgment for the safety and protection 
of the student, I give permission to contact the physician listed on the prescription directly.

I hereby indemnify Winchester Thurston School or any of its personnel, employees, or agents from 
any claim, demand, cause of action or liability asserted against them arising out of the student’s 
taking, or failing to take, the medication in the dosage or at the time prescribed by the physician.

I understand that the permission granted will be terminated in accordance with the physician’s 
directive, or automatically at the close of this school year.

Date 

Parent/Legal Guardian’s Signature

PRESCRIPTION MEDICATION PERMISSION FORM
School Year 20

To Be Completed by Parents ONLY if Student Needs Medication(s) at School

GradeAgeDate of Birth

12 – 2013

Student’s Name

Homeroom teacher

Diagnosis

Medication Dosage

Time to be given

Physician’s name

Physician’s signature Date

I hereby request that Winchester Thurston permit my child to take the prescribed medication 
according to the above physician instructions.

Medication must be in a current pharmacy container with a prescription label attached.

If more knowledge is needed by the school to exercise prudent judgment for the safety and protection 
of the student, I give permission to contact the physician listed on the prescription directly.

I hereby indemnify Winchester Thurston School or any of its personnel, employees, or agents from 
any claim, demand, cause of action or liability asserted against them arising out of the student’s 
taking, or failing to take, the medication in the dosage or at the time prescribed by the physician.

I understand that the permission granted will be terminated in accordance with the physician’s 
directive, or automatically at the close of this school year.

Date 

Parent/Legal Guardian’s Signature

PRESCRIPTION MEDICATION PERMISSION FORM
School Year 20

To Be Completed by Parents ONLY if Student Needs Medication(s) at School

GradeAgeDate of Birth

12 – 2013

  City Campus   North Hills Campus



Medication Policy

Taking medication of any kind involves some risk of complications.  For this reason, Winchester Thurston has developed strict 
guidelines for dispensing medication to students on campus.  Every effort should be made for students to take medication at 
home, but if a child is required to take medicine during school hours and the parent cannot be at school to administer it, it must 
be given in compliance with the school medication policy.

If your child needs to take medication during the school day, you must fill out the attached permission form.  Additional copies 
of the form are available in the Nurse’s Office at the City Campus and in the office at the North Hills Campus.

Oral Medications

1. The student must have written instructions signed by the parent and the physician, which include the child’s name, the 
name of the medication, the dosage, the time it is to be administered and the termination date for administering the 
medication.

2. All medication must be sent in the prescription-labeled container; this container will remain at school and cannot be 
returned daily.  If necessary, parents should request a duplicate container from the pharmacy.

3. It is the responsibility of the parent/guardian to inform the School Nurse by letter immediately of all new medication 
requests and she will review them.  If the School Nurse is not on duty at the time a medication is received and/or 
required, the Division Director or his or her designee will be the responsible individual to:

•  accept and sign for the medication.
•  administer the medication.
•  keep a record of the administration of the medication.
•  keep the medication in a locked cabinet and, when required, under refrigeration in a secured area.

4. Unused medication will be returned only to the parent upon request.  Otherwise, the medication will be discarded one 
week after its termination date or at the conclusion of the school year.

5. Over-the-counter medication such as Tylenol, cough medicine, etc. will be administered if a completed medication card 
signed by the parent/guardian is on file in the Nurse’s Office.

6. All medication (prescribed or over-the-counter) must be kept in the Nurse’s Office, with the exception of inhalers.  
Students are not permitted to possess or carry prescription or non-prescription medication while at school.  It must be 
delivered to the Nurse’s Office upon arrival at school.

Injectable Medication

1. Injectable medication is given in extreme emergencies only.

2. Instructions regarding injectable medication must conform to the previously outlined restriction for oral medication.

3. If the student is unable to self-administer the injectable medicine, it will be given by the School Nurse.

4. If the School Nurse is not available, paramedics will be contacted.  

5. One exception is Epipen medication.  If the student is unable to self-administer the Epipen, it may be given by a 
designated person.

The following policy applies to all students who receive medication via inhalers (asthma) and EpiPens.

1. If the student is in Pre-Kindergarten through second grade, an inhaler or EpiPen must be kept with the classroom
 teacher or

 
School Nurse.

2. In grades 3 through 12 the student may keep the inhaler or EpiPen in his or her backpack, and it is recommended
 to have a

 
reserve inhaler or EpiPen in the Nurse’s Office.

Medication Policy

Taking medication of any kind involves some risk of complications.  For this reason, Winchester Thurston has developed strict 
guidelines for dispensing medication to students on campus.  Every effort should be made for students to take medication at 
home, but if a child is required to take medicine during school hours and the parent cannot be at school to administer it, it must 
be given in compliance with the school medication policy.

If your child needs to take medication during the school day, you must fill out the attached permission form.  Additional copies 
of the form are available in the Nurse’s Office at the City Campus and in the office at the North Hills Campus.

Oral Medications

1. The student must have written instructions signed by the parent and the physician, which include the child’s name, the 
name of the medication, the dosage, the time it is to be administered and the termination date for administering the 
medication.

2. All medication must be sent in the prescription-labeled container; this container will remain at school and cannot be 
returned daily.  If necessary, parents should request a duplicate container from the pharmacy.

3. It is the responsibility of the parent/guardian to inform the School Nurse by letter immediately of all new medication 
requests and she will review them.  If the School Nurse is not on duty at the time a medication is received and/or 
required, the Division Director or his or her designee will be the responsible individual to:

•  accept and sign for the medication.
•  administer the medication.
•  keep a record of the administration of the medication.
•  keep the medication in a locked cabinet and, when required, under refrigeration in a secured area.

4. Unused medication will be returned only to the parent upon request.  Otherwise, the medication will be discarded one 
week after its termination date or at the conclusion of the school year.

5. Over-the-counter medication such as Tylenol, cough medicine, etc. will be administered if a completed medication card 
signed by the parent/guardian is on file in the Nurse’s Office.

6. All medication (prescribed or over-the-counter) must be kept in the Nurse’s Office, with the exception of inhalers.  
Students are not permitted to possess or carry prescription or non-prescription medication while at school.  It must be 
delivered to the Nurse’s Office upon arrival at school.

Injectable Medication

1. Injectable medication is given in extreme emergencies only.

2. Instructions regarding injectable medication must conform to the previously outlined restriction for oral medication.

3. If the student is unable to self-administer the injectable medicine, it will be given by the School Nurse.

4. If the School Nurse is not available, paramedics will be contacted.  

5. One exception is Epipen medication.  If the student is unable to self-administer the Epipen, it may be given by a 
designated person.

Inhalers

The following policy applies to all students who receive medication via inhalers (asthma).

1. If the student is in Pre-Kindergarten through second grade, an inhaler must be kept with the classroom teacher or 
School Nurse.

2. In grades 3 through 12 the student may keep the inhaler in his or her backpack, and it is recommended to have a 
reserve inhaler in the Nurse’s Office.

Medication Policy

Taking medication of any kind involves some risk of complications.  For this reason, Winchester Thurston has developed strict 
guidelines for dispensing medication to students on campus.  Every effort should be made for students to take medication at 
home, but if a child is required to take medicine during school hours and the parent cannot be at school to administer it, it must 
be given in compliance with the school medication policy.

If your child needs to take medication during the school day, you must fill out the attached permission form.  Additional copies 
of the form are available in the Nurse’s Office at the City Campus and in the office at the North Hills Campus.

Oral Medications

1. The student must have written instructions signed by the parent and the physician, which include the child’s name, the 
name of the medication, the dosage, the time it is to be administered and the termination date for administering the 
medication.

2. All medication must be sent in the prescription-labeled container; this container will remain at school and cannot be 
returned daily.  If necessary, parents should request a duplicate container from the pharmacy.

3. It is the responsibility of the parent/guardian to inform the School Nurse by letter immediately of all new medication 
requests and she will review them.  If the School Nurse is not on duty at the time a medication is received and/or 
required, the Division Director or his or her designee will be the responsible individual to:

•  accept and sign for the medication.
•  administer the medication.
•  keep a record of the administration of the medication.
•  keep the medication in a locked cabinet and, when required, under refrigeration in a secured area.

4. Unused medication will be returned only to the parent upon request.  Otherwise, the medication will be discarded one 
week after its termination date or at the conclusion of the school year.

5. Over-the-counter medication such as Tylenol, cough medicine, etc. will be administered if a completed medication card 
signed by the parent/guardian is on file in the Nurse’s Office.

6. All medication (prescribed or over-the-counter) must be kept in the Nurse’s Office, with the exception of inhalers.  
Students are not permitted to possess or carry prescription or non-prescription medication while at school.  It must be 
delivered to the Nurse’s Office upon arrival at school.

Injectable Medication

1. Injectable medication is given in extreme emergencies only.

2. Instructions regarding injectable medication must conform to the previously outlined restriction for oral medication.

3. If the student is unable to self-administer the injectable medicine, it will be given by the School Nurse.

4. If the School Nurse is not available, paramedics will be contacted.  

5. One exception is Epipen medication.  If the student is unable to self-administer the Epipen, it may be given by a 
designated person.

Inhalers

The following policy applies to all students who receive medication via inhalers (asthma).

1. If the student is in Pre-Kindergarten through second grade, an inhaler must be kept with the classroom teacher or 
School Nurse.

2. In grades 3 through 12 the student may keep the inhaler in his or her backpack, and it is recommended to have a 
reserve inhaler in the Nurse’s Office.

Medication Policy

Taking medication of any kind involves some risk of complications.  For this reason, Winchester Thurston has developed strict 
guidelines for dispensing medication to students on campus.  Every effort should be made for students to take medication at 
home, but if a child is required to take medicine during school hours and the parent cannot be at school to administer it, it must 
be given in compliance with the school medication policy.

If your child needs to take medication during the school day, you must fill out the attached permission form.  Additional copies 
of the form are available in the Nurse’s Office at the City Campus and in the office at the North Hills Campus.

Oral Medications

1. The student must have written instructions signed by the parent and the physician, which include the child’s name, the 
name of the medication, the dosage, the time it is to be administered and the termination date for administering the 
medication.

2. All medication must be sent in the prescription-labeled container; this container will remain at school and cannot be 
returned daily.  If necessary, parents should request a duplicate container from the pharmacy.

3. It is the responsibility of the parent/guardian to inform the School Nurse by letter immediately of all new medication 
requests and she will review them.  If the School Nurse is not on duty at the time a medication is received and/or 
required, the Division Director or his or her designee will be the responsible individual to:

•  accept and sign for the medication.
•  administer the medication.
•  keep a record of the administration of the medication.
•  keep the medication in a locked cabinet and, when required, under refrigeration in a secured area.

4. Unused medication will be returned only to the parent upon request.  Otherwise, the medication will be discarded one 
week after its termination date or at the conclusion of the school year.

5. Over-the-counter medication such as Tylenol, cough medicine, etc. will be administered if a completed medication card 
signed by the parent/guardian is on file in the Nurse’s Office.

6. All medication (prescribed or over-the-counter) must be kept in the Nurse’s Office, with the exception of inhalers.  
Students are not permitted to possess or carry prescription or non-prescription medication while at school.  It must be 
delivered to the Nurse’s Office upon arrival at school.

Injectable Medication

1. Injectable medication is given in extreme emergencies only.

2. Instructions regarding injectable medication must conform to the previously outlined restriction for oral medication.

3. If the student is unable to self-administer the injectable medicine, it will be given by the School Nurse.

4. If the School Nurse is not available, paramedics will be contacted.  

5. One exception is Epipen medication.  If the student is unable to self-administer the Epipen, it may be given by a 
designated person.

Inhalers

The following policy applies to all students who receive medication via inhalers (asthma).

1. If the student is in Pre-Kindergarten through second grade, an inhaler must be kept with the classroom teacher or 
School Nurse.

2. In grades 3 through 12 the student may keep the inhaler in his or her backpack, and it is recommended to have a 
reserve inhaler in the Nurse’s Office.

Emergency Medications (Inhalers and EpiPens)
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