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Neshaminy School District
 2001 Old Lincoln Highway ( Langhorne, Pennsylvania 19047-3295  

MEDICATION ORDER

No prescribed or over the counter medication shall be dispensed by any school district personnel unless the school nurse has on file an order from the physician and written parental permission authorizing the appropriate personnel to dispense the medication in accordance with the directions of the physician.

PHYSICIAN ORDER: 


Student name _________________________________________________ Age ______ Date of Order __________________


Name of Medication ___________________________________________________________________

Dosage and Route of Administration ______________________________________________________

Time or Frequency of Administration _____________________________________________________

Printed Name of Physician ______________________________________________________________

Address & Phone Number of Physician ____________________________________________________

Signature of Physician __________________________________________________________________

Any medication administered by school personnel must be delivered to the school nurse, the school principal or his / her designee and is required to be in a container appropriately labeled by a pharmacy or a physician.   

I hereby authorize the Neshaminy School District personnel to dispense a prescription or over the counter medication to my child in accordance with the policies of the Neshaminy School District.





Parent Signature _____________________________________________________
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