
 

 

 
MTS OUTDOOR EDUCATION 

AUTHORIZATION TO 
ADMINISTER MEDICATION 

 
 
It is our policy that students do not carry any medication with them on our school trips.  All 
medication(s) must be carried and dispensed by supervising adults. This will enable our teachers 
to know what conditions prompt the necessity for a medication, as well as be aware of any possible 
side effects.  We will make every effort to see that your child receives his/her medication when 
needed, but the primary responsibility for requesting it remains with the student.   
 
Please place all medication(s) in a sealed, Zip-Lock plastic baggie, clearly labeled with your 
child’s name.  Please include the following form with each medication, and give this to your 
child’s supervising teacher when the group departs.  Thank you. 
 
 
Student name: _________________________________  Grade: ___________________________  
 
Doctor’s name: ________________________________  Doctor’s phone: ____________________  
 
Medication: _______________________________________________________________________  
 
Dose: __________________________________  Frequency: ______________________________  
 
Possible side effects: ________________________________________________________________  
_________________________________________________________________________________  
_________________________________________________________________________________  

 
Additional information and/or precautions regarding the medication or the student’s condition: 
_________________________________________________________________________________  
_________________________________________________________________________________  
_________________________________________________________________________________  
_________________________________________________________________________________  
_________________________________________________________________________________  
_________________________________________________________________________________  

 
 
Signature of Parent: _____________________________  Date: _____________________________  
 
 



 

 

 
 

 


