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Medication Administration Policy:

Written authorization from both parent/guardian AND physician/licensed
prescriber must be received before ANY medication can be administered.
Il needs to be renewed annually or whenever the medication changes.

NOTE: Medication is to be sugplied in original over the counter/prescription botiles. :
{The pharmacist will divide prescriptions intc two separate, cernpietely labeled [
buitles — ane for heme and vne lor school.) |

Name of Student Birth date
School Grade
DrHognosis

Medication

Dosage

Time/Frequency

Side effects

Start date o Slop date

Schoal has permission to administer a missed dose following parental consent.

Frint Mame of Phvsizian Physician's Signanare

Physivian’'s Chms Address Fhone Date

[ regquest medization to be given at schoel as presenibec by a physician:licensad prescriber.

2. 1releaza the school persannel from Jabelicy in tise event 20y reaction results from the medisuton.
I grve permassion for the school nurss ta consult with the above ramed student's physicizndlicensed prosenber
tosarding ey guestivzs tat aise eluing w e abuove Izied] medignion oF medics | yondiiong .

4. 1wive permission W deleguted licensed sehooi persornel to admmister medication on fiedc frips.

ParenrCuardlan Signagure Datz



