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HIGH SCHOOL or ACADIA PARISH

2025-26 STUDENT MEDICATION FORM

This form must be completed and signed by a parent or legal guardian. A new form is
required for each school year.

Allprescriptionmedicationmustbelabeledwithprescriptiondosagesanddirectionsfor
administration.Studentsarenotpermittedtohaveanytypeofmedication,prescriptionornonpre
scriptionintheirpossessiononschoolgrounds oronaschoolbus.

Igivemypermissionformychilduponhis/herrequesttoreceivemedicationlistedbelow
duringschoolhours. Check all that apply.

_____ Tylenol (acetaminophen)

_____Advil(ibuprofen)

______PeptoBismol
_____ EyeDrops
__ Benadryl
____ Other(specify)

Pleasenote:Medicationsareadministeredatschoolbyschoolstaffthatmayhaveno
medicaltraining.Medicationswillbegivenaccordingtolabelor prescription directions.

Forandinconsiderationofallowingsaidchildtoattendschoolinspiteofhis/herspecific
healthproblem,lherebyrelease,relieveanddischargeNotreDameand/or any of its agents or
employees from any and all liability from any injury or damage to the health of said
childarisingoutof,orresultingfromthenecessityofsaidchild having to take medication during
school hours. | realize that people without medical training may be giving medication to my
child. I have read and agree to the school's regulations concerning giving medication to
students.

Student Name

Date of Birth Grade
Parent Name Emergency Phone
Parent Signature Date
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