
Roanoke County Public Schools PP.2-163-11/17 

PERMISSION FOR STUDENT TO SELF-CARRY OVER THE COUNTER MEDICATION 
(High School Students Only) 

In order for a high school student to self-carry over the counter medication at school, parents/guardians must 
complete and submit this form to the principal of the school the student attends. The student may only carry 
the dosage to be used at school for one school day/activity. Medication must be in original container or 
package. Permission to carry medication will be granted for the current school year only and must be 
renewed at the b~ginning of the next school year. 

Date ______________ _ 

.Student Name ----------- - ----------
DOB. _______ _ 

Specify the over the counter medication the student will carry ____________ _ 

I agree that .the student is responsible and knowledgeable about the above over the counter 
.mecUca_tiqn_ -e:1nd.how to administer it. 

Student has _permission to carry the above over the counter medication and use as needed. 

Par ent/Guardian Signature Date 

Principal Signature Date 

Roanoke Coonty Pobllc Schools does not discrlrnlnato 11;1h regard 10 race, color, ago, nallonnl Oiigln, gcndor, or hantllcapplng condlllon In an oducaUonal 1IOd/or omploy1noot policy or 
complaints should bo addressed lo the Director of Admlnlstralionmue IX Coo, tlinator at (!•10) SGi-3900 0,1 101 2 t 01 U10 Director of Pupil Po11oonnel S1f\'icos/SO-t Coo«li11t1tor at (540) . ~actJCil, OJestioos 3ndlor "'-'<"3900 e~t. 10181. 
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