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Please fill out only if your child is taking medication. 

 
MEDICATION FORM 

 
As described in District Policy and in compliance with State Law, a request must be 
obtained from parents before school personnel may administer medication.  Please send 
medication in the ORIGINAL CONTAINER and with PROPER LABELING.  Students 
are to present ALL medication to the nurse or principal upon arrival at school. 
 
 
Student’s Name: _______________________________________________________ 
 
Medication: ___________________________________________________________ 
 
Doctor’s Name: ________________________________________________________ 
 
Time to be administered: ________________________________________________ 
 
Amount to be administered: ______________________________________________ 
 
Duration of Administration: ______________________________________________ 
 
Special Instructions: ____________________________________________________ 
 
 
I request that Center Point School personnel administer said medication to my 
son/daughter.  I understand that CPISD Board of Trustees and its employees shall have 
immunity from civil liability from damages or injuries resulting from the administration 
of medication. 
 
______________________________________  ________________________ 
Parent/Guardian Signature     Telephone Number 
 
 
_____________________________________ 
Date 
 
 
 
 
 


