PRIVATE BLACKLICK VALLEY SCHOOL DISTRICTtc  \l 1 "BLACKLICK VALLEY SCHOOL DISTRICT"
PRIVATE Elementary Center                JR. - Sr. High School                    tc  \l 1 "Elementary Center                JR. - Sr. High School                    St. Mary’s"
Grade___________                                                  School Year____________
AUTHORIZATION FOR MEDICATION OMISSION DURING SCHOOL /PTO SPONSORED FIELD TRIPS

As part of the academic school year, students may participate in school/PTO sponsored field trips or all day activities not located on school property.  If a parent/guardian and or nurse are unable to attend this activity permission is required for the student to omit or self-administer the school dose of prescription medication (EXCLUDES INHALERS and EPI-PENS).   

ELEMENTARY AND JR. HIGH SCHOOL STUDENTS ONLY
__________________________________ School dose of ___________________________ 

Student Name 





Medication (s)   
may be omitted on these school/PTO sponsored field trips or all day activities not located on school property.    

____________________________   


_____________________________  

         Physician’s Signature 



        Parent/Guardian Signature  

               _______________ 




_______________ 

                        Date                                                                                   Date   

FOR SR. HIGH SCHOOL STUDENTS ONLY 
______________________ is capable and may self administer _____________________ 

   Student Name






      Medication (s)  
on these school sponsored trips or all day activities not located on school property. 

____________________________   


_____________________________  

         Physician’s Signature 



        Parent/Guardian Signature  

               _______________ 




_______________ 

                        Date                                                                                   Date   
