
HARRY S. TRUMAN ELEMENTARY SCHOOL 
Cindy Ann O’Brien, RN, BSN, CSN, Health Office 

1 Taft Place 
Parlin, New Jersey 08859 

Phone (732) 525-5215 Ext 2100 
Fax (732) 727-1605 

 

                                          DATE OF ORDER:__________________________________ 

   

 

                                          MEDICATION NAME: (Generic or Brand):_______________ 

                                          ________________________________________________ 

 

        DOSAGE STRENGTH:_______________________________ 

 

                                          ROUTE OF ADMINISTRATION: _______________________ 

 

                                          FREQUENCY OF ADMINISTRATION: ___________________ 

 

                                          ________________________________________________ 

 

 __________________________________________________________________ 

 

Physician’s Siganature: _____________________________  Date: _____________ 

 

I, ___________________________________ give permission to the School Nurse 

to administer the above medication order as ordered by the Student’s Physician. 

Parent/GuardianName:___________________________________Date:________ 

Parent/GuardianSignature_____________________________________________ 

Contact Number: ____________________________________________________ 


