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SCHOOLMEDICATIONPRESCRIBERIPARENTAUTHORIZATION

STUDENTINFORMATION

KeviSed UYllllU7

StadeDt's Name Date of Birth

School Grade Teacher School Year _
List uy DOwn drug aDergieslreadioDs

PRESCRIBER AUfBORIZATION

Name of Medication Reason for Taking

Dosage R08te Frequencytrune(s) to be givCR

Begin Medication Stop Mediation
DateD3te

Speciallnstrnctions:
Does medication require retiigeration? Yes 0 No 0

Is the medication a controlled substance? Yes 0 No 0

Is self-medication pennitted and recommended for this student? Yes 0 No 0

If yes. do you recommend this medication be kept "on person" by the student? Yes 0 No 0

Potential Side Effects/Contradidions! Adverse Reactions

Treatment Order io the event of an adverse reaction:
(AttLlCh atlditWnaI sheet or use the bad:ifthisfomr ifnecesMT)l)

I hereby affirm that this stadeJlt bas been iDstracted in the proper seIf-admiBistra.tion of the prescribed medication (s).

Date Pbone FuSi2Datare of Prescriber

PARENT AUTHORIZATION

I aUIborize the School Nmse, the registered IRIISC(RN) or liceosed pradic:aI nmse (LPN) to dc:Iegateto un6ccmed school pezsonneI the task of
assisting my duld in taking the abOvemedication. I UDderstaodt!Jat additional parent/prescriber sigoed statI:meols wiD be DCCG.SS8I.riflhc dosage of
medication is changed. I also authorize the School Nurse to talk with the pn:scriber or pharmacist should a question come up about the medication.

Medication must be registered wilb the principal. bisIher designee. or the school nurse. It must be in the original, unopened, scaled container and be
properly labeled wilb the studeut's name, presaibers oame, dare ofprescription, name ofmedication, dosage, strength, time interval, route of
administration and the date of drug expiration when appropriate.

Date Phone CeOSignatare of Parent

SELF-ADMINISTRATION AUfHORizATION

I authorize and recommend self-medicatiOll by my duld fur the above medication. J also affirm thai he/she has been instructed in the proper self-
administration of the prescribed medk:ation by Jris/herattending physician. J shall indemnify and hold hannkss the schoo~ the agenu of the school,
and the /ocoI boani of educDdon against 0'19' cJaims that may arise relating 10 my dUld's self-adminislra/iqn of prescribed medk:ation(s).

Signatore of P:arent Date Phoue


