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Medication needed for your student on the field trip must...

Have a completed “Request for Administration of Medication” form for each medication

Be provided to the school nurse at least 72 hrs. prior to the trip

Be in the original, labeled container
Only include the number of doses needed for the trip @

Have administration instructions that match the container label

Not be expired / \
Be FDA approved
/ Medication Reminders \
> Please only send necessary medications bit.ly/FCShealthforms
> FCS does not stock over the counter medications L H‘%“Foms”
> If you are sending OTC medications, travel size is preferred || «Request for Administration
of Medication”
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