
GLEN LAKE SCHOOL
MEDICATION/TREATMENT AUTHORIZATION

FORM

Name of Student Birth Date

School Teacher/Grade

SECTION I - To be completed by the physician or licensed healthcare provider on all medications (REQUIRED):

SECTION II - To be completed by parent/guardian (REQUIRED):

SECTION Ill - Self Administration to be completed by parent/guardian and student:

Duplication of this form is permitted by GLS. ORIGINAL: School Office

Revised 3/13/24


