
Form #4 

MEDICAL RELEASE FORM 
School Year 2009-2010 

 

 

Student Name                         D.O.B. 

 

 

 

 

This page of the Permission Packet is to be filled out by 

your child’s physician, only if your child will be taking 

medication in school. 
 

 

Medication   Dosage  Time Schedule How Given 

 

 

 

 

 

 

 

 

 

 

 

Physician’s Name  

 

Physician’s Telephone  

 

 

Physician’s Signature      Date 

 

 

 

 

 


