
 
 
Dear Area Physician, 

 

I am writing this memo to inform your practice of a change in medication administration 

requirements for Covenant Preparatory School effective at the beginning of the 2024-2025 school year. 

 

In past years, Covenant nursing staff have administered over-the-counter medication supplied by 

the student’s parent/guardian for less than 10 days with parent/guardian consent and have not 

required physician, podiatrist, or dentist authorization. The Texas Board of Nursing has given 

guidance to school nurses regarding the administration of over-the-counter medication at 

school, and over-the-counter medications will no longer be given by licensed nursing staff 

WITHOUT a physician, podiatrist, or dentist authorization AND parent authorization. 

 

Covenant, in partnership with the Texas School Nurse Organization, has updated our standing medical 

delegated orders to include some over-the-counter medications for specific circumstances. If a student 

needs over-the-counter medications not listed on the standing medical delegated orders, nursing staff will 

require a physician, podiatrist, or dentist authorization in order to administer the medication in accordance 

with the Texas Board of Nursing licensing standards. 

 

Covenant student health services and nursing staff understand this is a shift in practice, and we 

will continue to support our students’ health and learning needs while at school while 

incorporating this practice standard. Should you have any questions, please 

reach out to me at the contact information below. 

 

Jennifer Jackson, RN 

The Covenant Preparatory School 

Phone: (281) 359-1090 

www.Covenantknights.org 

 

 

 

 

http://www.covenantknights.org/


 
 

 

 

 

 

 

 



 
 

Medication Administration Form 2024-2025 
 

 

 

___________________________________________   ____________________ 

Physician’s Signature       Date 

Physician 

Initials 



 
 

Standing Medical Delegation Orders 2024-2025 

Covenant Preparatory School 

 

 

________________________________________________   ______________ 

Parent’s Signature        Date 

________________________________________________   ______________ 

Physician’s Signature        Date 
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