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Parent/Guardian Consent 

For Medication Administration 

For Overnight School Trips 

 

As the parent/guardian of a student at Lakota Local Schools, I consent that any medication 

distributed to the student may only occur by an employee of Lakota Local Schools who has 

completed the specified drug administration training from a licensed healthcare provider.  This 

may include non-employee chaperones who have also completed the specified drug 

administration training for overnight school trips and who have been designated by the Board 

or an authorized representative of the Board.  For further reference, please consult Board 

Policy 5330 Use of Medications. 

To enable your student to have medication administered on an overnight field trip according to 

the referenced policy, you must complete Form 5330 F1a – School Medication Permit. 

 

_________________________________  _____________________________ 

Parent/Guardian Signature    Date 

_________________________________ 

Student Name 
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