AMBRIDGE AREA SCHOOL DISTRICT
Extended Field Trip Medication Permission Form
Parents/Guardians of children who receive routine medications during school
hours may request that the medication be available during extended field trips.
The parent may request that the student self-administer the medication under
the supervision of the Principal’s designee. If your child requires medication, the
field trip sponsor(s) require that this completed form be submitted to the field
trip sponsor prior to the day of the trip.
Student Name_________________________________________________________________________
Parent/Guardian Name & Telephone Numbers:_____________________________________(home)
_____________________________________(work)
Emergency Contact& Number:___________________________________________________________
Physician’s Name :_____________________________________________________________________
Physician’s Telephone Number:_________________________________________________________
Name of Medication(s):_________________________________________________________________
Prescribed Dosage:_____________________________________________________________________
Time Schedule for Administration:_______________________________________________________
Allergies:_____________________________________________________________________________

Before any medications may be administered to any student during a field trip
the following requirements must be met:
1. The written order of the prescribing physician with specific instructions
for use must be on file with the school nurse.
2. The parent must provide the correct dosage of the prescribed
medication(s) in its original pharmaceutically dispensed and properly
labeled container to the field trip sponsor(s) on the morning of that the
student departs. The label should contain the student’s name, medication
name, times to be given, dosage prescribed and the physician’s name. The
school nurse is not permitted to provide the medication from any supply
that you may have given to her at school. This prevents confusion, lost
medication, and delays on the day of the trip. It also ensures that
adequate supplies are on hand when your child returns to school.

I,__________________ give my permission for the Principal’s
designee to administer the above medication to my child during
the field trip. And, I give my permission for my child to be given
treatment and/or be transported to a hospital in case of an
emergency.

I release, discharge, hold harmless and indemnify the Ambridge
Area School District, it’s Board, all employees and agents from
any liability for any allergic reactions, side effects,
contraindications, damages or expenses that may arise or be
occasioned by the administration of this medication.
Parent/Guardian Signature_____________________________
Date_____________________

