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York Catholic District School Board

ELEMENTARY ADMINISTRATION OF PRESCRIPTION OR NON-PRESCRIPTON MEDICATION

FOR NON-LIFE THREATENING CONDITIONS

The following request(s) will expire when elementary student enters secondary.
	SCHOOL:
	     
	TEACHER
	     

	Name:
	     
	
	Date:
	     
	

	Address:
	     
	Date of Birth:
	
	

	Phone #:
	     
	
	Grade:
	

	
	contact during the day
	
	
	
	

	ADMINISTRATION OF PRESCRIPTION OR NON-PRESCRIPTION MEDICATION FOR NON-LIFE THREATENING CONDITIONS

	A. Statement for administering prescription medication during school hours


To Be Completed by Physician

	1. Name of prescription medication (must be in original container):
	     
	

	2. Storage cautions, if any:
	     
	

	3. Dosage and time to be taken:
	     
	

	4. *Duration of prescription medication regime:
	     
	

	5. Cautions or notable side effects:
	     
	

	6.
Other:
	     
	

	Physician’s Name:
	
	DATE:  
	

	Physician’s Signature:
	
	DATE:  
	

	B. Statement for administering non-prescription medication during school hours


To Be Completed by Parent/Guardian
	

	Name of non-prescription medication:  (must be in original container)
	
	

	Storage cautions, if any:
	
	

	Dosage and time to be taken:
	
	

	*Duration of prescription medication regime:
	
	

	Cautions or notable side effects:
	
	

	
Other:
	
	

	*    unused or expired medication will be returned to the parent either at the end of the regime noted in #4, or at the end of the school year, whichever comes first.
	

	*     it is the responsibility of the parent/guardian to ensure that the prescribed or non-prescribed medication is up to date or replaced if recalled.
	

	Parent/Guardian Signature:
	
	Date:
	     
	

	Personal information contained on this form is collected pursuant to the Education Act and the Municipal Freedom of Information and Protection of Privacy Act.   Questions about the collection and the use of this personal information should be directed to the Privacy Manager - Freedom of Information, York Catholic District School Board, 320 Bloomington Rd. W., Aurora, Ontario, L4G 3G8 or (905) 713-2711.

	c.c. Office File (current school year)
File with S16a/S16a1 in OSR for the following school year

Parents/Guardians may request a copy of this form (S16a) from the School Principal


	


S16(a)
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