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Administrative Procedure 316 
  

 
ADMINISTERING MEDICINE TO STUDENTS 

 
Background 

The Division recognizes that good health is basic to the ability of students to achieve their personal and 
educational goals. 

Parents are responsible for advising the school of a student’s health needs and for providing the school 
with information about health problems that could affect the student’s behavior, learning and/or the 
wellbeing of other students and staff. 

Students who require medication are expected to take it at home under the direction of a parent.  

While administering medication to students is not a responsibility of schools, staff members may be 
requested to do so.   The administration of medication may be done only after: 

a) the use of the medication is prescribed by a physician; and 

b) other reasonable options, such as self-administration or parental administration, are 
determined to be impracticable; and  

c) a properly completed and signed Request for Administration of Medication to Student and 
Release form (Form 316-1) has been received from the parent and approved by the principal; 
and 

d) the principal has determined that sufficient resources are available in the school. 
 

The Division reserves the right to reject requests for the administration of medication to students. 

Should a student require medication while on an off-campus activity or field trip, the staff supervisor will 
ensure all medication be given to the supervisor in charge of the child at the beginning of the trip.  The 
appropriate permission form listing the medication, dosage, special care instructions and any known 
allergies shall be completed and signed by the parent and kept with the supervisor during the duration 
of the field trip.  A record of all medication administered during the course of the field trip will be kept by 
the supervisor.   

Definitions 

“Parent” includes persons who are defined as a parent or accorded the rights of a parent in the 
Education Act; 
“Staff” includes both certified and non-certified personnel and volunteers; 

“Medication” means physician-prescribed medications and devices only.  Non-prescription medication 
is not to be administered unless authorized by a physician. 
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Procedures 

1. A parent may make a request, through the principal, that medication be administered to a child 
during school hours or during school-sponsored events. Such request shall be in writing, on the 
Request for Administration of Medication to Students and Release form properly completed by the 
parent and physician and approved by the principal. 

2. No staff member shall administer any medicine to a student unless the conditions in procedure 1 
above have been met. 

3. All medication brought to school pursuant to procedure l above shall be kept in a secure 
location.  The medication must be in the original prescription container, clearly labeled and 
specifying the name of the medication,  instructions regarding the dosing schedule, method of 
administration and storage information (including any expiry dates).  

4. Students who bring medicine to school or to school-sponsored events, such as field trips or 
extended overnight trips, for self-medication, shall be responsible for keeping secure their 
medications and medical equipment (e.g. epinephrine injectors). 

5. On extended or overnight field trips, the student may be required to provide the appropriate 
permission form listing the medication, dosage, special care instructions and any known 
allergies signed by the parent to the supervisor for the duration of the field trip.  A record of all 
medication administered during the course of the field trip will be kept by the supervisor. 

6. The Student Medication Schedule shall be completed by the staff member administrating the 
medication and retained by the principal for that school year.   

7. All forms that contain information regarding medication, including the approved Request for 
Administration of Medication to Students and Release, are to be placed in the Student 
Record File. 

8. The Request for Administration of Medication to Students and Release form and the Student 
Medication Schedule form are valid only for the school year.  Each form must be updated by the 
parent during the school year to reflect any change in student medication, in accordance with 
procedure 9 below. 

9. The parent shall advise the principal, immediately and in writing, of any changes in the 
medication, medication schedule, or any other matter affecting the administration of medication 
to the student. 

10. It is the responsibility of the parent to provide the school with a proper supply of medication and 
to ensure that the medication does not pass its expiry date and that any medical devices or 
equipment are in proper working condition. 

 
       Reference:  
  Section 32, 196, 197 Education Act 
                         Emergency Medical Aid Act 
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FORM 316-1 
 
REQUEST FOR ADMINISTRATION OF MEDICATION TO STUDENT 
AND RELEASE 
 
Student’s Name: ____________________________ Age: ________________ 
Parent / Guardian: _____________________________________  Phone #: ___________________ 
Doctor:  ______________________________________________  Phone #: ___________________ 
Contact Names: ______________________________________  Phone #: ___________________ 
Date: _________________________________ 
 

1. Name of medication(s) that the student requires:___________________________________ 

2. Medical condition being treated: ________________________________________________ 

3. Medication names and details for administration: 
 

NAME OF MEDICATION    DOSAGE (HOW MUCH)  HOW OFTEN     TIME OF DAY  

 

 

4. Termination date for administration of medication:  

5. Possible adverse reactions: 

6. Procedures in case of adverse reactions: 

7. Medication storage requirements: 
 

TO BE COMPLETED BY PHYSICIAN 
 

The information provided by the parent is correct.     Yes / No  (circle applicable one) 
 
The assistance required of staff is within the competence of a person untrained in medical procedures.  
 

             Yes / No    (circle applicable one) 
 
The following information is also relevant:  
 
____________________________________________________________________________ 
  
Date:   _______________________       
 
Physician’s signature:  _________________________________________ 
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ACKNOWLEDGEMENT AND WAIVER BY PARENT/ GUARDIAN 

 
I request that my child, ___________________________________, receive medication at school or 
during school-sponsored events according to the above information and I authorize school personnel to 
administer this medication.  I understand that primary responsibility for the administration of medication 
rests with the student and the student’s parents.  I understand that I am to advise the principal promptly 
of any changes in the student’s medical condition or medication.  I further understand that any action 
taken by school staff will be limited to what is possible in a school setting and to what can be done by 
persons who are not trained in medical procedures. 
I acknowledge that I have read and understand why I have been asked to sign this form.  I am aware of 
the risks or benefits of consenting or refusing to give my consent.  By signing this form I release the 
Division, its servants, employees, agents and staff from and against all claims, suits, demands and 
actions whatsoever taken now or in the future which may arise on account of the administration of 
medication to the student.  The action taken by staff, which I have requested above, is authorized by 
me. 
 
 
Date:  ___________________________________ 
 
Parent/Guardian Name:  __________________________________________________ 
 
Parent/Guardian Signature:  _________________________________________ 
        
 
PRINCIPAL’S APPROVAL: 
 
School: ______________________________________________________________ 
 
Signature of Principal: ___________________________________________________ 
 
Date: ________________________________________________________________ 
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Form 316-2 
 

STUDENT MEDICATION SCHEDULE 
 

 Name of student: _____________________________________________________________ 
  

Name of medication:___________________________________________________________ 
  

Precautions to be taken in administration of medication:_______________________________ 
  

Possible side effects to watch out for: _____________________________________________ 
  

What to do in case of an emergency: ______________________________________________ 
  

Storage requirements: _________________________________________________________ 
  

Other: ______________________________________________________________________ 
 
 

MEDICATION SCHEDULE 
 

DATE TIME AMOUNT 
ADMINISTERED 

BY WHOM 
(SIGNATURE) 

BY WHOM 
(PRINT NAME) 
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