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12465 Warwick Boulevard, Newport News, VA  23606-3041 ∙ phone: 757-591-4646 ∙   fax: 757-595-2017 

 

MEDICATION ORDER 

For online forms: http://sbo.nn.k12.va.us/healthservices/medications.html 

It is best if students can take medication at home.  When this is not possible, Newport News 

Public Schools will cooperate in the administration of medication during school hours.  

These procedures must be followed for all prescription medications, all over the counter 

drugs & supplements and herbal remedies. 
  

1. Written orders, from a medical provider, detailing the name of the drug, dosage and time 

interval medication is to be taken must be on file.  Medication ordered 3 times a day or 

less cannot be given without a specific time.  Orders should specify a time since lunch 

time can be anywhere from 10:30 am to 1:00 pm. 

 

2. The signature of parent or guardian requesting that the school division comply with the 

physician’s order is required.  Medication will be given by the school nurse or school 

personnel designated by the principal. 

 

3. Medication must be brought to school by the parent or guardian in a container 

appropriately labeled by the pharmacy or medical provider.  Bring only that amount of 

medication to be taken during school hours.  Extra medication must be picked up by a 

parent.  Advil, Tylenol, and other over the counter medicines must be handled the same 

as prescription drugs and be in an original container.  Expired drugs will not be given. 

 

Please complete and sign this form (Medical Providers are asked to complete the Asthma 

Action Plan on the reverse side of this form for students with Asthma): 

 

Name of Child: ___________________________________________________________ 

Diagnosis: _______________________________________________________________ 

Date of Order: ____________________________________________________________ 

Name of Medication: _______________________________________________________ 

Dosage: ___________________________________Time: _________________________ 

Duration of Order: _________________________________________________________ 
(Duration cannot exceed current school year.) 

Comments: _______________________________________________________________ 

 

_____ Student needs to carry this medication on his/her person at all times, has been trained 

           by medical provider on how to use, and understands when to seek assistance. 

 

Medical Provider’s Signature: ________________________________________________  

Print: ____________________________________ Phone Number: __________________ 

I request that the school give the above medications as ordered by the provider.  I give 

permission for the school nurse to contact the medical provider if indicated to carry out this 

order. 

__________________________________  ______________________________ 

           School Student Attends               Parent or Guardian 
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