File: JHCD-E (1)

M LFORD EXEMPTED VI LLAGE SCHOOLS
PROVI DER'S OR LI CENSED | NDI VI DUAL REQUEST FOR THE ADM NI STRATI ON OF PRE-
SCRI PTI ON_MEDI CATI ON BY SCHOCOL PERSONNEL

(Required in accordance with Chio Revised Code 3313.713)

It is necessary that (student’s full
nane) residing at , and a
Student inthe grade at School nust

t ake nmedi cation, which | have prescribed, during the school day.

Medi cati on Dosage Ti nme(s Dur ati on

(Nane as it appears on contai ner)

Possi bl e reactions to be reported to the provider:

Speci al instructions for medication adm nistration:

Provi ders Signature Print Name Phone Nunber
Addr ess Dat e
I/We the parent(s) of assume responsibility

For the safe delivery of ny son’s/daughter’s nedication and the signed
permission forms to school. [/W wll notify the school if the

medi cati on, dosage, or physician is changed

Parent’s Signature Phone Dat e
NO PRESCRI PTI ON MEDI CATI ON W LL BE G VEN W THOUT A PRESCRI BER S ORDER
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