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Indiana Area School District   724-463-8713 – Telephone  
501 East Pike, Indiana PA 15701  724-463-0868 – Fax 

       

Parent Authorization for Administration of Medicines 
 

       Date:       

 hereby request the following medication          

dose)                  be given to my child at the following  

ime(s)      for the following date(s)              . 

 understand that I must supply the school with the medication in the original container. 

tudent’s Name:          

arent/Guardian Name:         

elationship to child:         

lementary Schools Fax Numbers:   Secondary Schools Fax Numbers: 
enjamin Franklin 724-465-1070    Indiana Area Junior High 724-463-2133 
ast Pike  724-463-0868   Indiana Area Senior High 724-463-1394  
isenhower  724-465-8612      
orace Mann  724-463-9140 
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