Branson Public Schools
400 Cedar Ridge Drive
Branson, MO 65616
Phone: 417-334-6541
Fax: 417-334-6619

MEDICATION POLICY

If your student needs medication during school sowe_mushave the following criteria
met:

1. Written Permission from the Parent/Guardian.
2. Medication must be Delivered to the School

a. By aresponsible adult
b. In the original container
c. With only the number of doses required for schaa u

3. Doctor’s Written Order for all Prescription Meditat

a. The prescription label may be considered an egemtalf the Doctor’s
written order

b. All medications must have an age appropriate detallin the
Physician’s Desk Reference or other recognized bédi
Pharmaceutical text and must be listed for therthar for which it is
being administered.

4. Non-Prescription Medication may be given at schaitth written request
from the parent/guardian.

a. Medication must be in its original container witpeaappropriate dose

listed.
b. The expiration date has not been exceeded.

Thank you for helping to make the school a saferenment for all the students.
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