	PUBLIC SCHOOLS OF PETOSKEY                                        Board Policy 2780



	
Date

     
To Whom It May Concern:

I,

     
, hereby approve school personnel to administer 

(Doctor’s Name)

medication to

     
according to the following instructions:

(Child’s Name)

1.

Name of medication

     
2.

Purpose of medication

     
3.

Schedule (times) to be administered

     
4.

Dosage

     
5.

Possible side effects

     
6.

Termination date for administering the medication

     
     
7.

Other information

     
     
Physician’s Signature

Print Physician’s Name










PHYSICIAN’S INSTRUCTIONS FOR ADMINISTERING


MEDICATION








