
THE PRAIRIE SCHOOL 
 

INSTRUCTIONS FOR GIVING MEDICATION 
IN SCHOOL AND/OR FIELD TRIPS 

 
Dear Parent and/or Physician: 
 
No medication shall be given to a student during the school day except upon written order by the physician 
and/or parent.  The written order should include the following information and be sent to The Prairie School. 

 The Health Office is open from 8:30am to 3:30pm. 
 Medicat ion wil l only be dispensed during these hours. 

 
MEDICATION LOG ON REVERSE 

 
 
STUDENT’S NAME           GRADE   
 
MEDICATION NAME             
      (Must be in original prescription bottle) 

 
Amount to be given              
 
Reason for medication              
 
Dates medication is to be administered           
 
Time of administration             
 
Total number of pills in bottle            
 
Can a reaction or side effect be expected?           
 
If so, describe              
                
 
If not given on a regular basis, what symptoms must be present prior to administration?    
               
 
N.B. 1) All medications MUST be turned in to the Health Office. 
 2) I hereby authorize a Prairie School designee to administer above medications as prescribed. 
 3) I hereby authorize a Prairie School designee to obtain from family physician a confirmation of  
  any change in dosage of the above medication if signature of physician was unobtainable. 
 
 
Date       Signature of Parent        
 
 
Date       Signature of Physician        
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