
Medicine Request Slip 
 

Over the counter medicine may only be given for infants teething and colic.  Other medicine must be by 
prescription only.  Permission slip only good for one week.  Measuring spoon MUST be supplied by parent. 
 
Child’s Name  _________________________________________________Class ____________________ 

Name of Medicine  __________________________________  Dose ________ Time  _________________ 

Reason for Medicine  _____________________________________________________________________   

 

Parent Signature  ________________________________________________  Date ___________________ 

 


