

[image: ]                                            St. Mary’s Catholic School
611 S.W. “A” Avenue Lawton, OK  73501
Phone:  (580)355-5288   Fax:  (580)355-4336
    email:  knights@stmarys-ok.org   website:  www.stmarys-ok.org
                                                                                                   
School Year 2019-2020
Student Name: ______________________________    Age: _______ Grade: _______
Parental Request for Administration of Medication
*Dosage must be specific, over the counter medications cannot simply refer school officials to the label.*
1.   Name of Medication: _________________________ Reason: ______________
      Dates to be administered: __________________________________________
      Dosage: ________________________________   Time: _________________
2.   Name of Medication: _________________________ Reason: ______________
      Dates to be administered: __________________________________________
      Dosage: ________________________________   Time: _________________
3.   Name of Medication: _________________________ Reason: ______________
      Dates to be administered: __________________________________________
      Dosage: ________________________________   Time: _________________
4.   Name of Medication: _________________________ Reason: ______________
      Dates to be administered: __________________________________________
      Dosage: ________________________________   Time: _________________

I hereby request that the above medication be administered at the times indicated, in the specified amounts, to my child:
_______________________________________________      __________________
                        Parent/Guardian Signature                                               Date
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