
 

 

 
OVER-THE-COUNTER MEDICATION ADMINISTRATION 

 
Lackland Independent School District requires all medications to be kept in the school clinic.  
Please complete the permission form if your child(ren) need over-the-counter medication 
administered during school hours. 
 

• All Medication must be in the original containers 
• All medication must be picked up at the end of the school year, otherwise they will be 

discarded.  
 

Please contact the school clinic at (210) 357-5040 if you have any questions.  Thank you for 
your support.  
 
 
Student’s Name:  _______________________________ 
 
Grade / Teacher:  _______________________________ 
 
Name of Medication:  _____________________    Dosage:  _______________ 
 
 
I, _________________________, give my permission for my child to receive the above 
medication administered by the school nurse or her designee. 
 
Parent Signature:  ____________________________ Date:  ____________________ 
 
Contact Number:  ____________________________ 
 
 
 
 
 
 
Mrs. Martha J. Conte, RN 
Mrs. Camille Morales, RN 
(210) 357-5040 


	Grade  Teacher: 
	Name of Medication: 
	Dosage: 
	Contact Number: 
	Date: 
	Student Name: 
	Parent Name: 


