
Medication Permit Form 
 
Only emergency medicine may be given at school. If it is necessary for the student to have 
medication in order to remain in school, his physician and parent are requested to complete the 
form below and return it to school. The student should only bring the amount of medicine needed 
for one week. All medication should be given by the parent outside of school if at all possible. 
In accordance with Code21.914, Acts 1977, 65th Legislature, of the Texas Education Code, 
prescription medication, when administered at school, must be in the original container and be 
properly labeled. 
 
Physician's Request For Administration Of Medication During School Hours 
 
To _________________________________________ School 
 
Name of Student ___________________________________________________ 
 
Date _____________________________________________________________ 
 
Birth date __________________________________________________________ 
 
In order for the above named student to remain in school, the following medication must be given 
during school hours. 
 
Name of medication _________________________________________________ 
 
Directions _________________________________________________________ 
 
Remarks __________________________________________________________ 
 
Physician’s Signature ________________________________________________ 
 
I give my permission for the above named student to receive medication at school as requested by 
the physician.  
 
Parent or Guardian’s Signature ________________________________________ 
 
Telephone __________________________   Date ________________________ 
 
 
 


