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Sample Letter to Parents/Guardians for Administration of Prescribed Medication to Students

[School Letterhead]

Date:  

Dear:

You have requested to have prescribed medication administered to your child by school personnel.  While it is the responsibility of parents to administer medication to their child, the Board is prepared to agree to undertake this responsibility on the following conditions:

· that the use of medication is prescribed by a physician;

· that the medication is essential for a student to continue to attend school;

· that it is necessary that the medication must be taken during school hours or during school sponsored events; 

· that it is not appropriate for the student to self-administer the medication; 

· that the student’s parent/guardian or other authorized adult is not reasonably able to attend at school to administer the medication.

The following steps must be followed:

1. The attached form 536A, Administration of Prescribed Medication must be carefully and fully completed by you and your child’s physician before medication is administered at the school.  

2. The instructions from your physician must be very clearly stated.

3. Under normal circumstances, only a maximum of one week’s medication can be stored in the school.

4. The medication must be delivered by you to the school in the original prescription container, clearly labeled, with student’s name, name of the medication, dosage/frequency, physician’s name, storage and safekeeping requirements, possible side effects and the medicine must not be stale-dated.

5. It is your responsibility to ensure that the medication kept in the school is current and that all medical information about your child and where the school may reach you is up-to-date.  This would also pertain to requisite medical information needed for school excursions.  You are encouraged to require your child to wear a medical information/alert bracelet or pendant while at school or at school-sponsored activities.

School staff will not administer prescription drugs or over the counter drugs unless authorized in writing by a physician.

The principal will inform school staff and volunteers of your child’s need for this medication. 

In return for the agreement of the Board to administer the medication to your child, the Board, its employees and agents are absolved from any legal liability related to the administration of this medication by the Board or its employees or agents, and will not be held responsible for any illness or injury to your child relating to or resulting from the administration of the medication.

Please understand that all of this information is required in the interest of your child’s physical well-being.  The school does not have health professionals who administer medication.  This would be done by a consenting adult within the school who is not medically trained but acting in the place of the parent/guardian.

Should you have any questions with respect to these procedures, please consult with the principal of your child’s school.

Sincerely,

Principal


I/We acknowledge receipt of this letter, have reviewed its contents and agree to the conditions set out in this letter in return for the Board’s agreement to undertake the administration of medication to our child.

Date:____________________________


Parent/Guardian Signature: _____________________________________


