
PIPESTONE AREA SCHOOLS

1401 7th St SW

Pipestone, MN 56164

ELEMENTARY 507-562-6207

F: 507-562-4820

MS/HS 507-825-6019

F: 507-825-6729

Please complete this form in order for Pipestone Area Schools to dispense the
prescription medication/ monitoring  indicated below during school hours.

Student Name:  _________________________________ DOB: ______________

Prescription Name:_________________________________________________

Prescription Dose:__________________________________________________

Instructions for administration:
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

ICD-10-CM Code: ___________________________________________________

Starting Date: _________________________ Ending Date: __________________

Physician’s Signature: _____________________________Date: _______________


