
RHINEBECK CENTRAL SCHOOL 
Rhinebeck, New York 

 
 
 
TO: Teresa Costakis, RN 
 Mary Skeen, RN 
 School Nurses 
 
 
NAME: ________________________________________________    GRADE _____________________ 
 
 I give my consent for my child to be given medication _________________________________ 
 
________________________________while at school. 
 
TIME: _____________________  DOSAGE ______________  Doctor ___________________________ 
 
DATE ____________________ 
 
 
 
 
       _____________________________________ 
       (Parent’s Signature) 
 


