School Health Services

Parent Perm ssion for Mdication
2008- 09

Dear Parent/Guardian,

Florida statute 1006.062 requires written parental
permission for a student to take medication during
the school day. Please refer to our student
handbook for medication policy details.

My permission is granted for personnel of Christa
McAul i ffe Charter El enmentary, and any school within

the City of Cape Coral Charter School System my

child may transfer to during the school year, to

administer the following medication for my student,

Student’s Name

| give my permission for the school nurse to
contact the physician or his/her designee to
exchange information concerning the purpose,
dosage, and effects of this medication.

Parent or Guardian’s Signature Date

Time of Day Anount Dur ati on
Medi cati on to be takento be taken of
Medi cati on

Symptoms or condition: Doctor:



Is it necessary for this medication to be provided
when the student is away from school property on
official school business? Yes

No



