
The parent/guardian must:  
  • complete, sign and return this form to the sponsor by the designated deadline. 
 
  • if the administration of medication, including over-the-counter medications, and/or medical treatment is or may be needed, obtain a  
    completed Physician Authorization Form from your child's health care provider. Return the Physician Authorization form to the sponsor by  
    the designated deadline.  
 
  • abide by Board Policy 5.321, Administration of Student Medication/Treatment. 
 
  • inform sponsor if there are changes to the child's medical history, administration for medication or medical treatment. An updated  
    Physician Authorization Form is required for any changes to the student's medication or medical treatment, e.g., dosage, frequency, etc.  
    The Physician Authorization Form must match the medication/treatment provided.

PBSD 2649 (Rev. 11/17/2022)   ORIGINAL - Sponsor   COPY - School Nurse, Parent

THE SCHOOL DISTRICT OF PALM BEACH COUNTY 
CHIEF ACADEMIC OFFICE

Medical Disclosure & Acknowledgement of Procedures for 
Administration of Medication and/or Medical Treatment  

on Field Trips

Student # Student First Name Birth DateGradeM.I. Last Name

As part of the field trip/extracurricular activity/events approval process, the parent/guardian must fully complete this disclosure and complete 
all requirements for the administration of medication and/or medical treatment. Failure to complete this form or meet any of these 
requirements will result in your child being ineligible to attend the field trip/extracurricular activity/event.

NoYes1.  My child receives medication, including over-the-counter medications, and/or medical treatment during school hours.

If yes, list the medication/medical treatment:

NoYes2.  My child receives medication including over-the-counter medications, and/or medical treatment outside of school hours.

By signing below, I acknowledge that I have read, understood, and will adhere to all requirements. I understand that failure to complete this 
form or meet any of these requirements will result in my child being ineligible to attend the field trip/extracurricular activity/event.

Parent/Guardian Name (printed) Parent/Guardian Signature Date

If your child needs or may need administration of medicine (prescription or over-the-counter) or medical treatment and the 
medication/medical treatment is not currently stored in the school health room, the parent/guardian must:  
  • have your child's health care provider complete and sign the Physician Authorization Form, attach a recent picture of your child (pursuant to 
    Board Policy 5.321) and submit both to the sponsor no later than one month before the field trip/extracurricular activity/event. 
 
  • deliver any medication/supplies listed on the Physician Authorization Form to the sponsor on the day of the field trip/extracurricular activity/ 
    event.

School Name

If your child needs or may need administration of medicine (prescription or over-the-counter) or medical treatment and the 
medication/medical treatment is currently stored in the school health room:  
  • the sponsor will sign-out the medication from the school nurse the day of the field trip/extracurricular activity/event if the field trip/ 
    extracurricular activity/event occurs during or begins after school hours. 
 
  • the parent/guardian must sign out the medication from the school nurse the day before the field trip/extracurricular activity/event and deliver 
    the needed medication listed on the Physician Authorization Form to the sponsor if the field trip/extracurricular activity/event begins prior to  
    school hours.  
     
  • the sponsor will return any unused medication/supplies to the parent/guardian if the field trip/extracurricular activity/event ends outside of  
    school hours.

If yes, list the medication/medical treatment:

ALL FIELDS ON THIS FORM MUST BE COMPLETED.  A COMPLETED FORM MUST BE RETURNED FOR EACH STUDENT.


The parent/guardian must: 
  • complete, sign and return this form to the sponsor by the designated deadline.
  • if the administration of medication, including over-the-counter medications, and/or medical treatment is or may be needed, obtain a 
    completed Physician Authorization Form from your child's health care provider. Return the Physician Authorization form to the sponsor by 
    the designated deadline. 
  • abide by Board Policy 5.321, Administration of Student Medication/Treatment.
  • inform sponsor if there are changes to the child's medical history, administration for medication or medical treatment. An updated 
    Physician Authorization Form is required for any changes to the student's medication or medical treatment, e.g., dosage, frequency, etc. 
    The Physician Authorization Form must match the medication/treatment provided.
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THE SCHOOL DISTRICT OF PALM BEACH COUNTY CHIEF ACADEMIC OFFICE
Medical Disclosure & Acknowledgement of Procedures for Administration of Medication and/or Medical Treatment  on Field Trips
As part of the field trip/extracurricular activity/events approval process, the parent/guardian must fully complete this disclosure and complete all requirements for the administration of medication and/or medical treatment. Failure to complete this form or meet any of these requirements will result in your child being ineligible to attend the field trip/extracurricular activity/event.
1.  My child receives medication, including over-the-counter medications, and/or medical treatment during school hours.
2.  My child receives medication including over-the-counter medications, and/or medical treatment outside of school hours.
By signing below, I acknowledge that I have read, understood, and will adhere to all requirements. I understand that failure to complete this form or meet any of these requirements will result in my child being ineligible to attend the field trip/extracurricular activity/event.
Parent/Guardian Name (printed)
Parent/Guardian Signature
Date
If your child needs or may need administration of medicine (prescription or over-the-counter) or medical treatment and the medication/medical treatment is not currently stored in the school health room, the parent/guardian must: 
  • have your child's health care provider complete and sign the Physician Authorization Form, attach a recent picture of your child (pursuant to 
    Board Policy 5.321) and submit both to the sponsor no later than one month before the field trip/extracurricular activity/event.
  • deliver any medication/supplies listed on the Physician Authorization Form to the sponsor on the day of the field trip/extracurricular activity/
    event.
If your child needs or may need administration of medicine (prescription or over-the-counter) or medical treatment and the medication/medical treatment is currently stored in the school health room: 
  • the sponsor will sign-out the medication from the school nurse the day of the field trip/extracurricular activity/event if the field trip/
    extracurricular activity/event occurs during or begins after school hours.
  • the parent/guardian must sign out the medication from the school nurse the day before the field trip/extracurricular activity/event and deliver 
    the needed medication listed on the Physician Authorization Form to the sponsor if the field trip/extracurricular activity/event begins prior to 
    school hours. 
    
  • the sponsor will return any unused medication/supplies to the parent/guardian if the field trip/extracurricular activity/event ends outside of 
    school hours.
ALL FIELDS ON THIS FORM MUST BE COMPLETED.  A COMPLETED FORM MUST BE RETURNED FOR EACH STUDENT.
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