
ST. JOHN NEUMANN ACADEMY 
PARENT RELEASE FOR PRESCRIPTION 

 & 
 NON-PRESCRIPTION MEDICATION ADMINISTRATION 

KINDERGARTEN – 8TH GRADE STUDENTS 
 

 
The procedures for administration of prescription or non-prescription medication to a student during school 
hours are: 
 
Parent or Guardian must bring the medication to the school office along with this signed form. Medications are 
not to be left in the classroom, on the teacher’s desk, in the student’s lunch box or in a backpack.  
 
The medication must be in the original container/packaging, including the pharmacist’s/manufacturer’s 
administration instructions. 
 
 
I, ___________________________________________, the parent/guardian of  
 
____________________________________________, Grade _________, hereby request that academy  
 
personnel administer the following medication to my child: 
 
 
Name of medication: _________________________________________________________________ 
 
Dosage to be administered: ____________________________________________________________ 
 
Time to be administered: ______________________________________________________________ 
 
Special instructions: __________________________________________________________________ 
 
This authorization is effective until: ________________________. This effective period must not exceed 
ten work days, unless otherwise prescribed by the child’s physician. 
 
RELEASE OF LIABILITY/HOLD HARMLESS 
 
I understand that academy policy permits St. John Neumann Academy staff to administer medications. 
Accordingly, I understand that the person administering the medication may or may not be trained or 
experienced in the administration of medications. I knowingly consent to these procedures and request that the 
above listed medication be administered. 
 
In consideration of St. John Neumann Academy administering the above listed medication to my child 
__________________________________, I hereby acknowledge that the school, its officers, staff, director, 
faculty and employees are not responsible for reactions to the medication, an improper dosage in the medication, 
etc. 
 
 
________________________________   ______________________ 
Signature of Parent/Guardian    Date 


