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MANSAELD ISD 

HEALTH 
...... SffviCes 

Extended Field Trip Medication Authorization Form 
(Duration Longer than One Normal School Day, Overnight, or Multiple Days) 

When a field trip extends beyond the normal school day, it may become necessary for a student to be given a medication that is 
normally given at home. The school nurse or other trained non-healthcare personnel may administer medication when such 
treatment is necessary for field trip attendance. Please provide any information and medication needed for the field trip. 

Name of School: School Year: ----------- Destination: __________________ _ 

Field Trip Start Dateffime: ___________ End Date/Time: 

Prescribed medication: 
• No medications new to the student are to be sent on trips. 
• Only the number of doses of medication to be used during the duration of the field trip must be brought in by parent in original 

container, properly labeled by the pharmacy. Parents must supply any special equipment necessary to administer medication. 
• Medication will not be given without specific written request signed by parent/guardian. 
• Medication must be turned in to the event sponsor, with the exception of inhalers/epi pens/diabetic supplies that physician may 

deem necessary for student to carry on their person. In this case, a medication permit signed by the physician must already be 
on file in the school health clinic. All rules regarding medication given at school still apply. The sponsor and 
parent/guardian will count medication together and initial the count. 

Over-the-counter medications: 
The medication can only be given as directed by the manufacturer and must be FDA approved. Medication must be sent in the 
original, properly labeled container. Medication must be age/weight appropriate. Please do not send large bottles of medication. 
End of the field trip: 
All left over medication must be picked up from the event sponsor by the parent or designated adult. Any medication that is not 
picked u after the field tri will be dis osed of b the school nurse. 

ST 

Name DOB Grade __ Teacher/Advisor 

MEDJCATJON 
I. Mcdicmion I ame _ Diagnosi '/Re~l on for M dication ____ _ Count_ Initials ___ _ 

Medication Do e _______ Route ______ Time ___ Time ___ Time __ _ 

2. 1'vtedica1ion , ame ----- _ Diag,no i. 1Rea on for Medicati n ______ Couru_ .Initials ___ _ 

Medication D-0se _______ Route ____ _ fime ___ Time ___ Time __ _ 

3. Medication I ame _______ Diainosis/Rea on for Medicatioa _______ Count_ln:itials ___ _ 

M ·tlication Do' _______ Route ______ l'im' ___ Time ___ Time __ _ 

4. M dication 1 aine _______ Diagnosis/R .on for M die tion _______ Count Initial ___ _ 

Met.lkalion Dose _______ Route ______ Time ___ Time ___ Tirne __ _ 

PARE 1'f AUTHORIZA'fIO Date: _____ _ 
l request thnt the above medi al ion( be adminL tered by school e onnd to my child. __________ _ 

PARENT/GUARDlAN JG, AT RE: _______ _ _Phone# _________ _ 

AL1""ER ATE CO .'ACT: Phone# __ _ 
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