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EMPLOYEE CONSENT TO ADMINISTER / ,

PRESCRIPTION MEDICATION and/or AN ESSENTIAL

PROCEDURE
AP 316-2

Name of Student:

Prescription Medication:

Essential Procedure:

| hereby consent to administer, to the above named student, as per the instruction on
the Student Medication and/or Essential Procedure Form, the medication and/or
essential procedure indicated above. | reserve the right to withdraw, at any time with
sufficient notice, my consent to administer the medication and/or essential procedure.

Date:

Name of Employee:

(please print)

Signhature of Employee:

Approved: October 2, 2026



