SCARSDALE MIDDLE SCHOOL
HEALTH OFFICE
134 Mamaroneck Road
Scarsdale, NY 10583
Tel# (914)721-2610
Fax# (914)722-2850

Authorization for Administration of Medication:

Dear Parents:

As per New York State Law, any and all medications must be prescribed by a physician and approved
by a parent in order for the school nurse to administer. The medication is to be furnished to the

school nurse in its original container properly labeled. Thank you for your cooperation.
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