
High Meadow School-Health Office 
3643 Main Street 

Stone Ridge, NY 12484 
 

Medication Permission Request Form 
In accordance with State Education Law, this district requires that all students who need medication during school hours 
must do the following: 

1. Present a written consent form signed by the health care provider stating what medication is needed, the dosage, 
and when the medication is to be given. 

2. Present written consent from parent for student to receive medication as prescribed by health care provider. 
3. Bring the medication in the original container, with the pharmacy/package label, to health office personnel. 

Parents may request that the pharmacist dispense two bottles of medication, one for home and one for school. 
 
 
NAME OF STUDENT_____________________________________________________________________________ 
 
DATE OF BIRTH___________________________________SCHOOL______________________________________ 
 

TO BE COMPLETED BY HEALTH CARE PROVIDER 
 

NAME OF MEDICATION__________________________________________________________________________ 
 
SPECIFIC TIMES TO BE GIVEN____________________________________________________________________ 
 
LENGTH OF TIME_______________________________________________________________________________ 
 
ARE THERE ANY RESTRICTIONS ____ YES ____NO 
IF YES, WHAT AND HOW LONG?__________________________________________________________________ 
 
PRINTED NAME OF PROVIDER                                                 SIGNATURE OF PROVIDER 
________________________________________                       __________________________________________ 
 
________________________________________                       __________________________________________ 
ADDRESS                                                                                     DATE 
 
 

TO BE COMPLETED BY PARENT/GUARDIAN 
 

I, _____________________________________________, give permission for my child to receive the above medication as 
directed. 
 
____________________________________________                ____________________________________________ 
DATE                                                                                               PARENT’S/GUARDIAN’S SIGNATURE              DATE 


