
Parent Medication Consent Form  

Student’s Name:            _____________________________________________  

If it is necessary that a medication be given to a Lovett student during school hours, the following regulations must 
be followed:  

l The medication must be ordered/advised by a physician and permission granted to the Registered Nurse at 
school to contact the physician if necessary.  

l The medication must be brought to school by the parent or guardian in its original container with the 
appropriate label intact.  Middle and upper school students may bring necessary medication to school and 
give it to the Registered Nurse at the beginning of the school day.  The medication must be kept in the 
locked medicine area of the infirmary.  IF MEDICATION IS NOT PROPERLY LABELED, IT WILL NOT BE 
GIVEN.  

l The parent or guardian MUST sign this form, granting permission to the Registered Nurse to administer the 
medication, according to the regulations set herein.  

l The medication will be given to the student per the physician’s instructions.  It is the student’s responsibility 
to come to the infirmary for the medication at the appropriate time.  Any medication left at the infirmary at the 
end of the school year will be picked up by _________________________.  If not picked up, the medication 
will be discarded.  

The Registered Nurse at The Lovett School has my permission to administer the following medication to my child, 
______________________________, as recommended by Dr. ____________________________ for the purpose 
of treating __________________________.  I give permission for the Registered Nurse to contact the physician, if 
necessary.  

Name of medication:      _______________________________________  

Dose to be given:           _______________________________________  

Time to be given:            _______________________________________  

Physician’s phone #:      _______________________________________ 

  ____________________________________                     ________________  

Signature of Parent/Guardian                                                    Date  
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