
 

 

 

 
 

 
AUTHORIZATION TO DISPENSE MEDICINE 

 
I authorize the City of Culver City Staff to administer the following medicine(s) to 
my child: 
 
 
Student Name: ______________________________________________ 
 
 
Name of Medicine(s): _________________________________________ 
 
 
Dosage: ___________________________________________________ 
 
 
At the following times: _______________________________________ 
 
 
Parent Name: _______________________________________________ 
 
 
Parent Signature_____________________________________________ 
 
 
 

All medication (prescription or over the counter) MUST not be 
expired and MUST be in the original bottle or we can not 
administer it. 
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