
MARYLAND STATE 
SC-OOL MEDICATION ADMINISTRATION AUT-ORI1ATION FORM 
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# $rescri*tion medication must 2e in a container la2eled 2y the *harmacist or *rescri2er6 
# 7on8*rescri*tion medication must 2e in the original container with the la2el intact6 
# An adult must 2ring the medication to the school6 
# <he school nurse =R7? will call the *rescri2er, as allowed 2y HI$AA, if a question arises a2out the child andEor the childFs medication6
 

Pr95@r4J9rP5 ABC3or4Q;C4o= 
 

7ame of StudentH """"""""""""""""""""""""""""""""""" Date of JirthH """"""""""""""""""""""""""" KradeH """""""""" 
 
Condition for which medication is 2eing administeredH """""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 
 
Medication 7ameH """"""""""""""""""""""""""""""""""""""DoseH """"""""""""""""""""""RouteH """"""""""""""""""" 
 
<imeEfrequency of administrationH """""""""""""""""""""""""""""""""""""""""""" If $R7, frequencyH """""""""""""""""" 
 
If $R7, for what sym*tomsH """""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 
 
Relevant side effectsH ! 7one eO*ected  !  S*ecifyH """""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 
 
Medication shall 2e administered fromH  """"""""""""""""""""""""""""""""to"""""""""""""""""""""""""""""""" 

Month I Day E Pear   Month I Day I Pear 
 
$rescri2erFs 7ameE<itleH""""""""""""""""""""""""""""""""""""""" 
 =<y*e or *rint? 
<ele*honeH """""""""""""""""""""""FARH """"""""""""""""""""" 
 
AddressH""""""""""""""""""""""""""""""""""""""""""""""""""" 

 
 """"""""""""""""""""""""""""""""""""""""""""""""""" 

 
$rescri2erFs SignatureH """""""""""""""""""""""""DateH"""""""""" 
    =Sriginal signature or signature stam* S7TP?         =Use for $rescri2erFs Address Stam*? 
 
A ver2al order was taVen 2y the school R7 =7ame?H """"""""""""""""""""""" for the a2ove medication on =Date?H """"""""""" 
 

PARENTRGUARDIAN AUT-ORI1ATION 
IEWe request designated school *ersonnel to administer the medication as *rescri2ed 2y the a2ove *rescri2er6  IEWe certify that IEwe 
have legal authority to consent to medical treatment for the student named a2ove, including the administration of medication at 
school6  IEWe understand that at the end of the school year, an adult must *icV u* the medication, otherwise it will 2e discarded6 
IEWe authoriXe the school nurse to communicate with the health care *rovider as allowed 2y HI$AA6 
 
$arentEKuardian SignatureH """"""""""""""""""""""""""""""""""""""""""""""""""""""" DateH """""""""""""""""""""" 
 
Home $hone YH """"""""""""""""""""" Cell $hone YH """"""""""""""""""""""" WorV $hone YH """"""""""""""""""""""" 

 
SELF CARRYRSELF ADMINISTRATION OF EMERGENCY MEDICATION AUT-ORI1ATIONRAPPROVAL 

Self carryEself administration of 9m9rF9=@> medication may 2e authoriXed 2y the *rescri2er and must 2e a**roved 2y the school 
nurse according to the State medication *olicy6 
 
$rescri2erFs authoriXation for self carryEself administration of emergency medicationH """""""""""""""""""""""""""""""""""""
                 Signature                    Date 
School R7 a**roval for self carryEself administration of emergency medicationH """"""""""""""""""""""""""""""""""""""""""
                 Signature                     Date 
 
Srder reviewed 2y the school R7H """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 
       Signature     Date 
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