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Administration Center
Office of the Superintendent
1810 North Grant Street
Lebanon, IN 46052
Phone: 765-482-0380
Fax: 765-483-3053
www.leb.k12.in.us

Dear Parents:

During the school year we receive numerous requests for students to be given medication at school. If a medication can be administered at a different time other than during school hours, we urge parents to take care of medication at home. However, we realize that there are situations when this is not possible. In that event, the school will cooperate and always keep your child’s best interest in mind.  In order to protect the health and welfare of children and school staff members, Indiana laws require that school personnel observe certain safeguards in administering prescription and over the counter medication to students. If we are to administer medication to your child, the following procedures will be observed:

1. We must have a written request of the parent or guardian. The form below must be used for this purpose.
2. Medication brought to school must be checked in with the nurse at your child’s building and kept in the original container with a pharmacy label attached. If necessary, ask the pharmacy to split the medication and have 2 bottles labeled, one for home and one for school.
3. If an over the counter medication is needed at school, the parent must fill out the form below and send the medication in its original container. A doctor’s note is NOT required for over the counter medication unless the dosage to be given is different than the recommended dosage on the bottle.
4. We will give medication that is needed a minimum of 4 times a day or on an as needed basis. We ask that if at all possible, meds that are taken 1-3 times a day be given at home.
5. Inhalers may be carried with the student if frequent use is necessary. For the student to do this, we must have a note from the MD giving permission for the student to carry the inhaler with them during school. Otherwise, all inhalers will be in the school clinic for the student to use in the clinic. Inhalers must be in the original package or a pharmacy label on the inhaler itself.

WE CANNOT ASSUME RESPONSIBILITY FOR MEDICATION IF THESE PROVISIONS ARE NOT FOLLOWED.  Administration and/ or application of any prescription medication, dietary supplements, diet variations and special medical procedures (dressing changes, injections, etc) shall be done only on WRITTEN ORDER OR PRESCRIPTION FROM A PHYSICIAN.  

MEDICATION RELEASE

I HEREBY GIVE PERMISSION FOR LCSC STAFF MEMBERS TO ADMINISTER MEDICATION TO:

____________________________________________________DURING SCHOOL HOURS. I AGREE TO PROVIDE ALL MEDICATION IN THE ORIGINAL CONTAINER FROM THE PHARMACY AND TO RENEW LONG-TERM MEDICATION ORDERS AT THE BEGINNING OF EVERY SCHOOL YEAR.

MEDICATION___________________________________TIME OF DAY TO GIVE MED____________

MEDICATION SHOULD NOT BE GIVEN AFTER – date______________________________________

AMOUNT TO BE GIVEN – 1 TAB – 2 TAB – 3 TAB    __________TSP     OTHER_________________

HOURS BETWEEN DOSES - 2 HOURS – 4 HOURS – 6 HOURS       OTHER______________________

DATE_________PARENT/GUARDIAN SIGNATURE__________________________________________

Permission to return OTC medication to home with student at end of school year.

Parent Signature:  _______________________________________________________________

Check if medication is to be given on the following days: 1 hr delay ______  2 hr delay ______  Early Dismissal  ______
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