
 

Livermore Valley Joint Unified School District  

Permission to Assist with Medication During School Hours  
  

  

Pursuant to Education Code Section 49423, I authorize the teacher, principal, school nurse, health clerk, or other 

designated school personnel to administer medication to my child according to the prescription instructions provided by 

the authorized medical provider.  

Student: _________________________DOB:___________Grade/Teacher:______________School:______________  


