
Central Point School District 6 

Self-Medication Agreement 

High School 

 

Students who are developmentally and behaviorally able will be allowed to self-administer prescription 

and non-prescription medications, subject to the following: 

1. A permission form must be submitted for all self-medication of all prescription and non-

prescription medication. 

 

2. All prescription and non-prescription medication must be kept in its appropriately labeled, 

original containers as follows: 

 Prescription labels must specify the name of the student, name of the medication, 

dosage, route, and frequency or time of administration and any other instructions 

 Non-prescription medications must have the student’s name affixed to the original 

container. 

 

3. The student may have in his/her possession only the amount needed for that school day. 

 

4. No sharing and/or borrowing of medication with another student. This is strictly prohibited and 

may be subject to discipline.    

 

5. Permission to self-medicate may be revoked if the student violates school district policy 

governing administration of non-injectable medications and/or these regulations.  Additionally, 

students may be subject to discipline, up to and including expulsion, as appropriate. 

6. Schedule 2 medications, MUST be administered by school staff.  Please ask the pharmacy or call the 
district nurse (541) 494-6514, if you have questions regarding if your student has a schedule 2 medication.  
These generally included ADHD medications and narcotic pain medications. 
 

I have read and agree to the above criteria and give permission for my child to carry his medication. 

 

_____________________________________________________________________________________ 

(Parent/Guardian signature)         Date 

I agree to comply with the above criteria. 

 

_____________________________________________________________________________________ 

 (Student signature)          Date 


