File: JOA-E1

HULL PUBLIC SCHOOLS
DELEGATION OF PRESCRIPTION MEDICATIONS

My son/daughter will be going on a field trip

to on

The responsibility for administering his/her prescriptive medication has been delegated to

Parent Signature Date

School Nurse Signature Responsible Person
Medicine:

Dosage:

Time for medication:

All medication must be in its original Rx container with the child’s name on it.
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