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Trinity Klein Lutheran School
Medication Authorization Form

Prescription medication will ONLY be accepted if the prescription is clearly
written on the original bottle label along with the date ordered, the ordering
doctor and the ordering pharmacy. Non-prescription medication will only
be given if the package is sealed, clearly labeled, with an expiration date
that has not passed, and it will only be given per package instructions. This
form can only be signed by parent or legal guardian of student and
absolves Trinity Klein Lutheran School and the administering employee of
any liability resulting from the administration of this medication.

| authorize Trinity Klein Lutheran School administrative staff and/or another
staff member to give:

Student Name/Grade

Medication:

Dosage:

Time(s):

Day(s):

Allergies:

Special Instructions:

Parent/Guardian Signature Date



