
 

 

 
Preschool/Elementary School: 100 Glen Cove Avenue, Glen Cove, NY 11542 • (516) 609-2000 • (516) 609-2014 

Middle School: 27 Cedar Swamp Road, Glen Cove, NY 11542 • (516) 801-6915 
High School: 87-25 136 Street, Richmond Hill, NY 11418 • (718) 291-2807 • (718) 291-2658 

Tiegerman School at Woodside: 70-24 47th Avenue, Woodside, NY 11377 • (718) 476-7163 • (718) 476-7049 
Tiegerman Preschool at Far Rockaway: 264 Beach 19th Street, Far Rockaway, NY 11691 • (718) 868-2961 • (718) 868-0309 

www.tiegerman.org 
 

 
ALLERGY & MEDICATION FORM* 

 
    

Name: _____________________________ Sex: ________ Date of Birth: ____________ 
 
 
My child, ______________________________________ Grade: _________________ 
   (Complete name) 
has the following allergies (medication, food, etc.), diet restriction, etc.: 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 

My child does NOT have any allergies_______ (check here and sign below). 
 
                                             
Please indicate any medication that is prescribed to your child.  
 
Daily med taken  
at school:  _____________________________________________________ 
 
Daily med taken 
at home:  _____________________________________________________ 
 
 
PRN med:  _____________________________________________________ 
 
Please provide a 3-day supply of medication in case of a widespread emergency.   
 
 
 
Thank you. 
 
_________________  X________________________________________ 
 Date          Parent or Guardian Signature 
 
 
* Please note, this form must be submitted annually.     2024-2025    
     


