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     Bay Shore Union Free School District 

                                                  BAY SHORE MIDDLE SCHOOL 
                                393 BROOK AVENUE, BAY SHORE, NEW YORK, 11706 
                                   Phone (631) 968-1210    Fax (631) 968-2342 
 

                          Authorization to Administer Medication 
 

Student Name:                                   ________________           ____________ DOB: ________________________              

Grade: __________                                                             Team: ____________    
                                         

To Be Completed By Health Care Provider 

Diagnosis ________________________________________________________________________________ 
 

Medication _______________________________ Dose ___________   Route _________ Time(s) _________ 
 
Recommendations______________________________________________   ICD Code __________________ 
 

All medication should be given as close to the prescribed time as possible, however may be given up to one 


