
Medical Information for Overnight Trip 

Student Name 
----------------

D.O.B. ___________ _ 

Instructions: 
• Carefully review the School Medication Policy for Overnight School Trip below.
• Complete, sign and return to the school Health Office.
• This form MUST be submitted whether or not the student requires any prescription or non-prescription

medications on this trip.

Read and Review: 

School Medication Policy for Overnight School Trip: If a student requires any medication for this trip a 
written physician's order is required together with parent/guardian permission. (See the attached school form, 
Health Care Prescriber's Medication Order for Overnight School Trig.) This includes all prescription and 
non-prescription medications, i.e. Tylenol, Advil, motion sickness meds, etc. All medications required must 
be stored in a properly labeled original container. All prescription medications must be clearly labeled by the 
pharmacy with the student's name, name of the medication and the instructions. 

Answer the question below: 

Will this student require any prescription or non-prescription medication for this trip? NO □ YES □

If "YES": A written medication order from your doctor must be submitted using the school form, 

Licensed Health Care Prescriber's Medication Order for Overnight School Trip. 

I have read and understand the School Medication Policy for this trip as indicated above. 

Parent/Guardian Signature ___________________ _ 

Date 
--------------




