
STATE OF LOUISIANA 
MEDICATION ORDER 

TO BE COMPLETED BY LA, TX, AR, OR MS LICENSED PRESCRIBER 
PART 1: PARENT OR LEGAL GUARDIAN TO COMPLETE 

 

Student’s Name:                         DOB:                                                   
School: Grade:    
Parent or Legal Guardian Name (print):   


	PART 1: PARENT OR LEGAL GUARDIAN TO COMPLETE
	PART 2: LICENSED PRESCRIBER TO COMPLETE
	PART 3: LICENSED PRESCRIBER TO COMPLETE AS APPROPRIATE

