
Texoma Christian School 
Permission for a Student to Self-Medicate 

 
If your student is on a regulated prescription medicine that must be administered during 
school hours, on school transportation, during school events, or during after school care, 
we must know about this immediately.   Normally, the office will administer the 
medication, and the medication will be kept in a locked cabinet at the front.  Under 
certain circumstances (i.e. inhalers/asthmatic, diabetic students to check blood sugar and 
take insulin, or students who use an Epi-pen for anaphylactic shock) your child may self-
medicate.  Students under this self-medication protocol are warned not to allow other 
students to use these medications or blood-testing devices. 
 
If your child has been diagnosed as needing to use an inhaler or other medication as listed  
above parents or guardians must request in writing on an annual basis that the school 
allow their child to self-medicate for a particular ongoing medication.  TCS must have a 
letter in its files from the child’s doctor stating that the student has been diagnosed with 
the particular condition, and that the physician believes the student has demonstrated the 
understanding and ability to self-administer the medication.  This letter should contain 
the student’s name, dosage of the medication, time or times at which medication is to be 
administered, and appropriate usage of the medication.  This will go in the student’s file.   
 
Please have the doctor fill out the bottom portion of this form. 
 
FROM THE DOCTOR: 
 
Patient name: _____________________________________  Date of Birth: __________ 
 
Diagnosis: ______________________________________________________________ 
 
Medication – DOSAGE and TIMES ADMINISTERED: 

________________________________________________________________________

________________________________________________________________________ 

 

This patient has demonstrated the understanding and ability to self-administer the 
medication as stated above.   
 
In case of emergency TCS can contact:            
 
Doctor’s name and contact information: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Doctor’s Signature: ____________________________________Date: ______________ 


