Medications T Section 22 June 2015

PRESCRIPTION -MEDICATION ORDER AND PERMlSSlON FQRM

" s - Théschool nurse must have this completed form before medication will be given at school.

e ‘The school nurse must approve and administer the first dose of any medication given.at school.

o+ The scho:}l nurse may de!egate administration of subsequent doses to another school staff member.

il o A parent/adu[t must brmg the medication to school in ani appropriately labeled pharmacy contamer
: .“. o LAl medtcme must ‘be kept in the nurse’s office unless the health care prowder, parent and . -

h admuustrator have gwen permission for the student to keep thé medication for self-admln:stratlon

Name of Chlld/DOB N ~ Grade - Date,

- lllllllllll .l.llll'lillllllllt.llllllIIIlllllilll‘IIllllllllllllllllIllIhl!lllllllIl.llIll|

= _-M_edicatioﬁﬁrc_ler:. .

- Medication - e g : - ____Strength

- Dgsage/Routefﬁme._ '

Start Date . -_ End Date

Reason for medication

.. Healthcare Provider Signature : -

'--.-.nu-luln‘lll-l_-uulu-lnlllull-lu-l---ln.-nura-'uullunlluuul:lllul.-iu----l-luullnll-na-.|

Parent's permlssion for:
e Health care Drowder may share information y

to share information with

. lgive per.mis‘s_it‘)"n' for: :
PRI A " Healthcare provider

~ Schooal nursé(s, — __RN, concerning my child’s medication(s).

o Medlcat[on to bejgwen at school

[ gtve permission for the medlcatlon prescribed above to be glven to my child at school by the school nurse or
nurse's de5|gnee , L }

“Patent or Ggé;dj'éh Signature -

ll_luu-----'S-IIll.illi'l!_'!itl_l-i-c'nunscxu:-u...--ri_--uu-----.---u--uu:----p-u--u-_qilla‘!_lllil--:-u
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