THE FRANCISCAN SCHOOL

— FAITH - ACADEMICS - SERVICE —
Physician Order for Student Medication

SECTION 1 — TO BE COMPLETED BY PARENT / LEGAL GUARDIAN

Child’s Full Name: Age: Grade:

| request for my child to be administered the medication as indicated in the physician’s order below. | understand that
non-medical personnel may administer the medication. | understand that the school undertakes no responsibility for
the administration of this medication and | hereby release The Franciscan School (TFS) and its agents/employees
from all liability which may result from my child taking the medication listed.

Parent/Legal Guardian Signature: Date:

Daytime Telephone:

Physician: list each medication, dose, route, schedule and possible side effects below.

Medication Dose Route Schedule Side Effect(s)

Tylenol

Motrin

Tums

Bacitracin/Neosporin

Hydrocortisone 1% Cream

Benadryl

Cough Drops

Duration of order: to

Date Date

Physician Signature: Date:

Physician’s Name (print or type):

Office Telephone:
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