
 

 
 
 
 
 

Permission to Administer Medication 
 
 
 
 
It is the policy of Parkside Schools Inc. that no medication (over the counter or 
prescription) be administered without written permission by the parent or guardian.   
 
 
I,__________________________ give my permission to Parkside Schools and their  
 
 
employees to administer medication to my child, ______________________________. 
 
 
 
 
_____________________________    ______________________ 
         Signature                        Date 


