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POLICY FOR DISPENSING NON-PRESCRIBED MEDICINE

Any student who must have medication during school hours must have completed and returned to
the school office this medication form.

It is the responsibility of the student to come to the school office for the required medication. The JCDS
office personnel are not responsible for maintaining the student’s medication schedule. In the event a
student attends a field trip, the teacher in charge will dispense the medication to the child.

For non-prescription medication, the original container must be sent to the school office with written
instruction signed by the parent.

Under no circumstance should a student have possession of medication on his/her person or in
his/her locker.

ACETAMINOPHEN/ASPIRIN FREE PAIN RELIEVER

JCDS does not supply Tylenol/Aspirin Free medication to the students. Parents must bring
Tylenol/Aspirin Free medication to the School Office with the child’s name on the container, along
with written instructions for dispensing.

I authorize JCDS to give my child Acetaminophen/Aspirin Free Pain Reliever. I have brought a labeled

container with written instructions. Yes No
Student Name Grade
Parent Signature Date

ALLERGIES

If your child has any allergies, please list them below:

FOOD:

MEDICINE:

OTHER:

I have read the above medication policy and agree to follow these guidelines. I understand that no
medication will be dispensed to my child without written authorization.

Student Name Grade

Parent Signature Date

THIS FORM MUST BE COMPLETED AND RETURNED TO THE SCHOOL OFFICE BEFORE
THE FIRST DAY OF SCHOOL.



