1216 Roadstown Road
Bridgeton, NJ 08302
P - TS

COUNTRY DAY SCHO@L (856) 453-8499

2026-2027 MEDICATION AUTHORIZATION FORM

PHYSICIAN’S ORDER & PARENT/GUARDIAN PERMISSION

A separate form must be completed for each medication.

STUDENT INFORMATION

Student Name: Grade: Date of Birth:

PHYSICIAN’S ORDER To be completed by the licensed healthcare provider.

Diagnosis/Medical Condition:

Medication Name:

Dosage: Route: Time(s) to be Administered at School:

Reason for Medication:

Special Instructions:

Possible Side Effects/Precautions:

Start Date: End Date (if applicable):

Healthcare Provider Name (Print):

Provider Signature:

Practice Name (if applicable):
Address: Date:

Original signature required.
Telephone: Signature stamps and photocopies will not be accepted.

PARENT/GUARDIAN AUTHORIZATION To be completed by the parent/guardian.

| request that Woodland Country Day School administer the medication described above to my child according to the healthcare provider's instructions.

| understand and agree that:
* | must provide the medication to the school in its original pharmacy or manufacturer's labeled container.
¢ Prescription medications must display the student's name, medication name, dosage, prescribing healthcare provider, and current prescription label.
» | am responsible for replacing expired medication and supplying refills as needed.

¢ Any unused medication must be picked up by the parent/guardian at the end of the school year or when the medication is discontinued.
Medication not claimed may be disposed of in accordance with school policy.

* Medication authorization is valid only for the 2026-2027 school year and must be renewed annually.

¢ | understand that a school nurse may not be available during all school hours.
Medication will be administered only by authorized personnel in accordance with New Jersey law and school policy.

Student Name: Parent/Guardian Name (Print):

Parent/Guardian Signature: Date:

SCHOOL USE ONLY

Medication Received: Location Stored:
Quantity Received: Medication Returned/Disposed:
Received By: Date:
Notes:
Date:

. Rev. 05/2025
Questions? Please contact the School Nurse at (856) 453-8499.




