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Titne Required

Can a morning dose be given if forgotten at home?

What is the morning dose?

Should afternoon dose be adjusted? New Time

Possible adverse reactions, which should be reported to the parent and physician:

Special instructions for administration (including students carrying own meds, storage or sterile

requirements): ‘

Date when administration of medication or procedures is to begin:

Date when administration of medication or procedures is to end:

Physician’s Signature:

Physician’s Name:

Physician’s Address:

Physician’s Telephone/Fax Number:
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Medication Procedure Reqiesgkor derstand that a trained staff member admmistering the
medication might not be a%

=the building principal in writing if the medication, dosage, procedure or any
information is changed or is to be eliminated.

4. Ifrequested discuss with school officials the effect of the medication or procedure given at
school; further, school officials are hereby authorized to contact the physician on matters
relating to the medication.

5. Release any claims against the Board of Education or its employees arising from the
administration of medication in accordance with this request.

PARENT’S STATEMENT

I have read the above statements and agree to them.

Parent’s Signature Date
PRINCIPALS STATEMENT
Principal’s Signature Date

I assign the administration of the medlcatlon to:

{School Secretary, Principal, Teacher, Office Aide, School Nurse)



