HAPPY VALLEY SCHOOL DISTRICT

320 Rolling Ridge Dr. State College, PA 16801
PHONE (814) 689-1046   FAX (814) 689-3962
CONSENT FOR MEDICATION ADMINISTRATION

Student Name____________________________________________   DOB__________________________   Teacher/Grade____________________   

Medication _________________________________________________   Dosage/Time_____________________________________________________  

Doctor_________________________________   RX#_________________________   Date Filled______________   Date Med Expires______________

Nurse’s Signature__________________________________________________   Teacher’s Signature______________________________________
As Parent/Guardian of this student, I give consent for the administration of this medication by school personnel:

Parent/Guardian Signature___________________________________________   Phone number(s)_________________________________________ 
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Date & Amt. Rec’d_____________________   Date & Amt. Rec’d_____________________   Date & Amt. Rec’d____________________   Date & Amt. Rec’d____________________

Date & Amt. Rec’d_____________________   Date & Amt. Rec’d_____________________   Date & Amt. Rec’d____________________   Date & Amt. Rec’d____________________







