
Medication/Illness permission form 

Generally HCS will not keep medication on hand for students however, if you wish your student to 
receive medication at the school, you must provide the medication for the office as well as have a 
permission form on file.   Each medication your student may need to take must have a separate 
permission form with the dosage amount and how often the student needs to take the medicine.  Any 
medication not picked up at the end of the school year will be disposed of.  Please fill out the bottom 
portion so the office is aware of your preferences in the event your student becomes ill at school.   
 
 
Name of student:________________________________________ 
 

o I give my permission for my student to receive the following medication: 
     
 
Name of Medication:________________________________________________________ 
 
Dosage:__________________________________________________________________ 
 
How often:_______________________________________________________________ 
 

o I do not give my student permission to receive medication at school.  
 
 
If my child becomes ill at school please contact the following person first: 
___________________________________________________________ 
 
If they are unavailable, please then try: 
___________________________________________________________ 
 
Please check one of the following: 
 

o Contact me every time my child complains of not feeling well  
o Contact me when my child is visibly ill 

o Contact me only when my child has a fever of 100˚ or higher 
 

 

______________________________________     ___________________ 

 (Signature of parent/guardian)       (Date) 

 


