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MONTGOMERY ACADEMY 

188 Mount Airy Road 

Basking Ridge, NJ  07920 

 

PERMISSION TO DISTRIBUTE MEDICATION 

 

 

Montgomery Academy has the following regulations regarding medication: 

 

1. No medication of any kind may be carried by any student to the school or in the school.  All 

medications, prescribed and over-the-counter, should be brought to school by the parent or guardian in 

the original, labeled bottle or container.  Medication may be given to the bus driver who will deliver it to 

a responsible adult; however, bear in mind that this is a courtesy of a bus company and they may not 

honor it.  Please note in writing the number of pills sent. 

 

2. A written and signed order from a legal prescriber (physician, dentist, or nurse practitioner) must 

accompany all medications, including prescribed and over-the-counter medicines.  In reviewing the 

completeness of the written order, it is recommended that the school nurse may seek clarification if there 

is missing information regarding the following: 

 An outline of the pupil’s diagnosis 

 The name of the drug, the dosage and time of administration, the duration of administration and 

any potential side effects 

 An outline of any restrictions the medication might make on the student’s daily activities (e.g., 

driver’s education, labs, physical education) 

 If the medication is to be used on a “prn” or as needed basis, the order should clearly describe the 

conditions under which the drug is to be used 

 Other medications the pupil receives that might enhance, alter, or impact the effects of the 

ordered medication 

 

3. Non-prescription medication will not be administered unless written instructions are signed by parent 

and physician.  Our standing medical orders by Dr. Thomas Porter will include Tylenol orders for 

emergency situations such as headache, toothache, menstrual cramps, injury related pain, to be given 

according to manufacturer’s recommendations 

 

4. The parents of the child must assume responsibility for informing the school nurse of any change in the 

child’s health or change in medication. 

 

5. The school nurse will contact parents when the prescribed medication needs to be refilled. 

 

6. All medication orders are to be renewed each September, in writing by health care provider and parent. 
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Montgomery Academy 

188 Mount Airy Rd 

Basking Ridge, NJ  07920 

908.766.0362 

 

 

AUTHORIZATION BY FAMILY PHYSICIAN TO ADMINISTER MEDICATION 

 

 

RECOMMENDATIONS ARE EFFECTIVE FOR ONE SCHOOL YEAR ONLY AND MUST BE 

RENEWED ANNUALLY 

 

In order to protect the health of __________________________________________, it is necessary for him/her 

to have the following medication during school hours.  This also includes all over-the-counter medications. 

 

Date of Student’s Birth___________________________________________ 

 

Name of Medication ____________________________________________________________ 

 

Pupil’s Diagnosis/Purpose of Medication ____________________________________________ 

 

Dosage and Time of Administration ________________________________________________ 

 

Length of Time Prescribed _______________________________________________________ 

 

Possible Side Effects ____________________________________________________________ 

 

Any restrictions the medication might make on the student’s daily activities (e.g., driver’s education, labs, 

physical education): 

 

 

If the medication is to be used on a “PRN” or as needed basis, the order should clearly describe the conditions 

under which the drug is to be used: 

 

 

 

Other medications the pupil receives that might enhance, alter or impact the effects of the ordered medication: 

 

 

 

This medication is:       Over-the-Counter Medication   _____Yes   _____No 

    Prescription Medication            _____Yes   _____No 

 

_________________________________________________     _____________________________ 

Parent/Guardian Signature                                                              Date 

_________________________________________________     _____________________________ 

Physician’s Signature                                                                      Date 

_________________________________________________     _____________________________ 

Physician’s Name (Print)                                                                Date 

School Nurse info: 

Phone: 908.766.0362 x134 

Fax: 908.382.1418 


