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Permission for Medication Administration by Nurse 

I have read and understand Picayune School District’s Guidelines For Medication and 

I give my permission for the nurse to administer medication to my child, 

_________________________, as ordered by my child’s medical provider. 

Parent/Guardian Signature:____________________________________________ 

Date:____/____/____ 

Permission for Medication Administration by Trained Staff  
 

I give permission for a trained staff member to administer prescription medication to 

my child, ________________________, in the event that the nurse is not available to 

do so. I understand that non-medical, unlicensed staff will not administer over the 

counter medications to students on an as needed basis. 

 

Parent/Guardian Signature: ____________________________________________  

 

Date: ___/___/___ 


