
Vista Unified School District
AUTHORIZATION FOR MEDICATION ADMINISTRATION

(Education Code Section 49423)

Name of pupil Birth Date
Last First Middle Month YearDay

School RoomTeacher Grade

This form is valid only for school year 20 to 20

Location of medication. (Building, room number, cabinet)

Type of container

Person(s) authorized to assist pupil (nurse, secretary, self)

Who is to bring medication to school? (Name of person)

How often will medication be brought to school? (Daily, weekly, etc.)

The front side of this form must be signed by parent before returning to school.

• PHYSICIAN'S STATEMENT •

Approx. time of day1. Name of Medication DosageMethod of Administration

#1

#2

and medication #2 on2. Discontinue medication #1 on
DateDate

3. Type of assistance for administering medication (Observe, measure, etc.)

Precautions for administration or storage of medication4.

5. Do you wish to have the school personnel contact you at intervals to discuss this medication?
Yes No

Please indicate: Person(s) Intervals
Daily, weekly, quarterly, etc.Teacher, nurse, psychologist, etc.

, M. D.
Printed name of physician Telephone numberMedical license number

, M. D.
Signature of physician Date

Form# 5023.3 11/94

This portion to be completed by pupil's school personnel

/ /
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