Port Allegany High School
20 Oak St.
Port Allegany, PA 16743
Phone (814) 338-2034  Fax (814) 338-2035

PARENT/PHYSICIAN MEDICATION REQUEST/AUTHORIZATION FORM

From: Mackenna Bickford, Certified School Nurse

Student: ____________________________________

Medication to be administered at school: _______________________________________

Dose: ___________________________________________________________________

Route of administration: ____________________________________________________

Time of administration: _____________________________________________________

Duration of medication administration: ____2025-2026 School Year__________________

Possible side effects: ________________________________________________________

Curtailment of activities (sports, recess, etc.)_____________________________________

Is the student capable of self -administration? ____________________________________

Other medication student takes outside of school: _________________________________  


PHYSICIAN INFORMATION:

Name __________________________________________________________________

Address_________________________________________________________________

________________________________________________________________________

Phone___________________________________________________________________

Physician Signature______________________________________________Date___________________

As parent/guardian of__________________________________, I give my permission for the school nurse or other school personnel to administer medication(s) listed above to my child. I also hereby release Port Allegany School District and its employees from any and all liability for damages the student may suffer as a result of this request.
Parent/Guardian Signature______________________________________ Date____________________

Note to the parent/guardian: Medication must be sent to school with an adult in the original labeled pharmacy container. Please do not send any unlabelled containers to school. Any change in the type or dose of medication or a lapse in the supply of medication at school will require a new release/authorization form to be completed. Thank you for your assistance.
