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Out of Medication Letter 

 

 

 

 

Date ____________________                                   

 

To the parent of  _______________________________________________________       

                                                       

From the health office at _____________________________________________ School. 

 

Phone Number to call if you have questions # _________________________________ 

 

The medication supply at school for your child will be finished on __________________     

                                                                                                        (Date) 

 

Remember, medicines must be in the most current pharmacy labeled container.  Ask your 

pharmacist to provide a labeled container for home and a labeled container for school. 

 

For safety reasons parents need to bring the medication directly to the school nurse or 

health assistant.  In the rare event that an adult is unable to come to school, arrangements 

may be made with the school that include the following: 

 

▪ A telephone call to alert the health office of medication coming to school. 

 

▪ The medication container should be sent in a sealed envelope. 

 

▪ The name and amount of medication being sent.  

 

If you have any questions, please contact your school’s health office. 

 

Thank you for your cooperation. 

 

 

 

_________________________________________   _____________________ 

Signature        Phone Number 


