
Granton Area School District 

 

Parent/Guardian Medication Authorization Form 

 

Student Name: _________________________________ Date of Birth: __________________ 

Grade: ____________________  Allergies: ________________________________________ 

As the parent and guardian of the above-mentioned student, I give the Granton School District 

permission to administer the following medication(s) to my child: 

 Medication Dose  
(mg, cc, ml) 

Time Route Diagnosis Side 

Effects 

School 

Medication 

#1 

      

School 

Medication 

#2 

      

School 

Medication 

#3 

      

 

As the parent or guardian of the above-mentioned student, I will keep the school district aware 

of any changes in medication(s) profile or health concern of my child.  

As part of the Wisconsin Statute Chapter 118.29, Administration of Drug to Pupils and 

Emergency Care, school districts are required to have permission from a medical provider and 

parent to administrator medications at school.  As part of this authorization form, school district 

employees may contact the medical provider with questions regarding the medication 

administration including clarification regarding dosage, side effects or indication of the 

medication(s) listed above with parent permission.  

Parents are responsible for bringing medication to the office; not sending with their child. The 

parent must also pick up all medications at the end of each school year.  Medications will not 

be held over the summer for the following school year.   

 

Parent(s) Guardian Signature: __________________________________ Date: _________________ 

 



 

If your child has a critical medical condition please contact the Principal’s Office at 715-238-

7175 extension 1.  An “Emergency Plan” needs to be on file before the first day of school.  

 

NEW STATE LAWS FOR MEDICATION IN SCHOOL (In effect March 1, 2011): 

1. It must be in the original container from the pharmacy with the original label on it.  

2. The bottle must not be expired.  

3. A written doctor’s order must be on file in the Principal’s Office before medication is 

given at school.   

4. The Parent/Guardian Medication Authorization Form must be completed, signed by a 

parent, and on file in the Principal’s Office.  

5. Medication must be kept locked. 

 

 

 

Medications here at school cannot be returned to students under the age of 18.  Medications 

that are no longer needed at school must be returned to a parent or legal guardian.  This is for 

the safety of all students.  

 

Our goal is to provide the safest and most effective medical care for your child in case of an 

Emergency. Thank you for your help!  

 


