
 
Oxford Community Schools 

 
Parent/Guardian Authorization for Non-Prescribed Medication or Treatment 

 
The following information is necessary for any student to use non-prescribed medications in school. 
All spaces must be completed.  
 

________________________________________    __________________________________________ 
 Name of Student       Address  
 
________________________________________     __________________________________________  
School          Class/Grade 
 
 
I am requesting permission for my child named above to use or receive the following over-the-counter 
medication(s) or FDA approved topical substance: 

Medication/ Topical Substance _________________________________________________________________ 

 Dosage _____________________________________________________________________________________  

 

I give my child permission to (Check one): 

Self-administer such medication(s) in the presence of an authorized staff member  

Secondary Students Only: 
Keep the medication(s) in his/her possession and self-administer the medication(s) as needed.  

 

 

I will assume responsibility for safe delivery of the medication to school. I will notify the school immediately if 
there is any change in the use of the medication or the prescribed treatment.  

I release and agree to hold the Board of Education, its officials, and its employees harmless from any and all 
liability foreseeable or unforeseeable for damages or injury resulting directly or indirectly from this 
authorization 

_____________________________________         ________________________________________  
Signature of Parent           Date 
 
 ____________________________________        ________________________________________ 
 Home Telephone            Work Telephone  

 

Authorization for Staff 

The following staff members are authorized to administer the above-prescribed medication(s)/treatment(s):  

_____________________________________________________________________________________________ 

 _____________________________________________________________________________________________  

 

_____________________________________________ 

Principal’s Signature / Date  

Non-Discrimination Clause:  Oxford Community Schools does not discriminate on the basis of race, color, religion, national origin, sex (sexual orientation or gender), disability, age, height, weight, marital status or any other legally 
protected characteristic, in its programs, services or activities, including employment opportunities.  The following person has been designated to handle inquiries regarding the nondiscrimination policies:  Assistant Superintendent 
of Human Resources, 10 North Washington Street, Oxford, MI 48371, (248)-969-5004. 


