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AUTHORIZATION FOR NON-PRESCRIPTION MEDICINE TO BE TAKEN
DURING SCHOOL HOURS

I give permission for my son/daughter

Name

To take the following medicine
Dose
When __

Date Parent/Guardian Signature
() _

Home phone number where I can be reached during the day
( ) _
Emergency contact number and name
Date Physician .Signa'rur'e

This form will be on file in the office for the current school year.

FPE is the p|a¢:e to be ... Jt Brings a smile p*ig]m‘ out of me.,



