
Wrenshall Public Schools
Health Services Office

Over-the-Counter Self -Administration Medication Authorization
(Grades 7-12 only)

Students in grades 7-12 may self-carry and self-administer over-the-counter medications at
school provided the following guidelines are met:

● Parent or guardian’s written authorization is present
● Over-the- counter medications are provided from home. No medications are provided by

the school.
● Over-the-counter medications must be in the original container clearly identifying the

medication and recommended dosage
● Student is capable of and has been instructed in the proper method of

self-administration of medications
● Student is permitted to carry their medications as long as they do not endanger

him/herself or other persons. If not, school employees will confiscate the medication
without warning.

● Authorization must be renewed yearly

By authorizing self-carry and self-administration of over-the-counter medication to my
son/daughter during school hours, I release school personnel from any liability in relation to this
request. I further understand that this privilege can be revoked at any time for any reason.

Student Name:__________________________________________

Parent/Guardian(s) Name: ________________________________________ Date: _________

Signature authorizing administration of medication: _____________________________

Daytime phone number: __________________________________

Student Name: ___________________________________________Date of Birth: ______

Name of Medication: _____________________ Dose: __________________

Reason for Medication: ____________________________________


