Trinity Lutheran School
501 N Main St., Janesville, MN 56048
Phone 507-231-6646, Fax 507-234-6751

REQUEST FORM FOR ADMINISTRATION OF
SHORT TERM MEDICATION cr

Over the Counter MEDICATION DURING THE SCHOOL DAY

Parents of pupils requesting that medication be administered dutring school hours by school staff are required
to provide for the school: I) a parental release, and 2) medication supplied in the original bottle or
packaging.
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