
Charlotte Central School 
408 Hinesburg Road 
Charlotte, VT 05445 
Main 802-425-2771 

Nurse 802-425-6644 
Fax 802-425-2122 

 
 

Prescription Medication Order & Permission Form 
 
 

Student Name: _________________________________ D.O.B: ___________ 
 

Medication/Dosage: ______________________________________________ 
​
Directions: _______________________________________________________ 
 
Beginning date: ______________________End date: ____________________ 
 
Reason for giving: _________________________________________________ 
 
Signature of Primary Care Provider: __________________________________     
 
 

****************************************** 
 

 
I give my permission for the student named above to take the prescribed 

medication at school. 
 
 
Signature of parent/guardian: _______________________________________ 
 
 

******************************************* 
 
 
Date Received: ________School Nurse: ________________________________ 
 

 
***All medication brought into school MUST be kept in the Health Office 

during school hours*** 

 

Tim O’Leary 
Lead Principal 
(802) 425-2771 x 6612 

 Lauren Goracy  
Assistant Principal/Director of 
Special Services 
(802) 425-2771 x 6684 

 


