
SUDBURY PUBLIC SCHOOLS
DAILY MEDICATION CARE PLAN

Student’s Name_________________________ Date of Birth____________

Parent’s Name _________________________ Phone ________________

Physician’s Name _______________________ Phone ________________

Name of Medication ________________________________________________

Dose _______________ Time to be given ________________________

Side effects, if any ________________________________________________

Diagnosis ______________________________________________________

Is child to take medication on field trips? _____yes   _____no

Is child to take medication on early dismissal days? _____yes   _____no

It is sometimes difficult for students to remember to come to the Health Office for their medication. 
When possible, scheduling the medication to be given to the student on his or her way to lunch is 
helpful. Sometimes wearing a watch with an alarm will remind the child that it is time. I will call the 
student to the health office if he or she does not come but some children are embarrassed by this 
attention. Please let me know immediately if there are any problems and we will be work out a 
solution.

• If a student misses getting his/her medication the parent/guardian will be called.

• All medication is to be brought to school in a current pharmacy bottle by an adult.

• A physician’s written order is necessary for all daily medication to be dispensed in school. Any 
medication changes made during the year must be in writing from the physician.

• Parent will be notified to refill the medication when the supply is less than 5 days.

• Medication not picked up at the end of the school year will be disposed of.

Parent’s signature ________________________ Date_________

School Nurse signature_____________________ Date_________

Grade/Teacher___________________________


