
MILLENNIUM CHARTER ACADEMY 

 

Request for Medication to be Given During School Hours 

 

Note to Parents/Guardians: 

 

Millennium Charter Academy requires that all students who need medication during school hours must: 

 

1. Present this competed form to the Academy. 

2. Prescription medicines must be brought to school in a pharmacy labeled bottle which contains 

instructions on how and when the medicine is to be given.  (Parents may request the pharmacist 

dispense two bottles of medication, one for home and one for school). 

3. Over-the-counter drugs must be received in the original container and will be administered according 

to the doctor’s written instructions. 

 

Medication may be given by school personnel provided the physician completes this medication permission request 

form.  Medication should be brought to school by parents rather than children. 

 

 

Name of Student ________________________________________ 

 

 

 

To Be Completed by Physician 

 

Medication __________________________________ Dosage ____________________________________ 

 

 

Times to be given at school  ____________________ _____ Length of time  ____________________________ 

Circle form of medication:  Tablet    Capsule    Liquid    Ointment    Inhalant    Other ______________ 

 

Precautions/Side Effects/Comments________________________________________________________________ 

 

________________________________________________  ___________________________________ 

Physician’s Signature      Date 

 

 

 

Parent’s Permission 

 

I give my permission for my child to receive medication during school hours as prescribed by a physician.  I hereby 

release the Board of Directors, Faculty and Staff of Millennium Charter Academy, and their agents from any and all 

liability that may result from my child taking the prescribed medication. 

 

 

_____________________________________ _________________ ____________________________ 

Parent Signature     Date   Telephone 

 

 

 

_____________________________________ _________________ 

Reviewed by      Date 

 

 

 


