
JOHN GLENN SCHOOL CORPORATION 

REGULATIONS FOR TAKING MEDICATION AT SCHOOL 

 

If your child must take a medication while at school, the following must be done in order to 

comply with the State Law in Indiana. 

 

1.  PRESCRIPTION MEDICINE: Must be sent to school in the ORIGINAL CONTAINER with 

a note (or this completed form) from a parent or guardian stating the child may take it at school.  

Include any further information or instructions that would be helpful for the school to have 

regarding this medication.  The note (form) must be signed by the parent or guardian.  The label 

on the prescription bottle will serve as the doctor’s orders and must be correct in dosage and 

time. 

 

2. OVER-THE-COUNTER MEDICINE:  Must be sent to school in the ORIGINAL 

CONTAINER with a note (or this completed form) from a parent or guardian stating the child 

may take this medicine at school.  Please include any special instructions needed. 

 

3. BEE STING OR OTHER SEVERE ALLERGY:  If your child has a severe reaction to bee or 

wasp sting and needs a medication immediately, please supply the school with that medication.  

Schools are not able to stock medications.   REMEMBER: we do not have a hospital emergency 

room in Walkerton or North Liberty and sometimes the local doctors are not available.  

Therefore, it is safest to have an emergency medication available so time is not lost when early 

treatment is necessary. 

 

Thank you, 

JGSC Nurses 

 

--------------------------------------------------------------------------------------------------------------------- 

 

Personnel at JGSC are authorized to give this MEDICATION to: 

 

STUDENT NAME: ________________________________________ GRADE: __________ 

 

MEDICATION (Must be in original container) _______________________________________ 

 

DOSAGE OR AMOUNT TO GIVE: _______________________________________________ 

 

TIME (To be given): _________________________________ 

 

 

Signature of Parent or Guardian: _______________________________ Date: _____________ 

 

**PLEASE NOTE:  YOU MUST SUPPLY YOUR CHILD WITH ANY 

MEDICATION THEY MAY NEED.  (EXAMPLE: TYLENOL, BENADRYL, EYE 
DROPS, ETC.)  SORRY BUT WE DO NOT SUPPLY HEADACHE MEDICATION. 
 


