sehool Medication Administeation Policy

Medhication safmnistored durtag school towurs by sehool personnel should be kepl 1o 4
Ahe chuld imonced of wedication services in oder o remain i school is e
e, waigue frealth probifems, or a chibd

i,
exceptional elild who hay a chronic health proshl
¥ measures, or an acutely il child in need of medication for 4

wlho reguires cimergenn
be given during schoo! hours, the

short period: It is necessary that medication
tollewing requirements must bi mel:

I Medication sheutd wol be transported daily by student tofliom school. The
eought to sehool by the parcnt/puardian in the correct

medieation must be b
ruedicine bottle with prescrigiion tabels If imedication 15 net propedy labeled,

it may uot be given.

Parénts must com plete and sign an Administration of Mediead oLt

[On RBeves sel.

b

X The school administration is fesponsible for keeping medications locked in g
seeure place {exception may be made for medication that needs to be

refiiperated).

4, The school administration mw ay desipnate the responsibility for securit v anddfor
administration of the medication 1o a sehool employed.

5. Non-prescription medications will 1ot be given inless accompaniod by a
writlen doctor”s order and supplied in the original container with appropriate
babel miact, ,

0. A medication log will be kept which records time and date of admitistration,

7. A physician’s order is required for ehildren io seif-earry and self-medicale

with emergency medications (epipens and inhalers),

8. The school will assome o legal responsibility for students whe self-carry/
self-medicate.

When children who may be subjoct to unusual health hazards, such as allerpies to
Toods/ingeet stings, efc., atlend school, it is the parent/guardian’y responsibility o assure
that a.school emergency plan is developed for the child, and that written penmssion is
given by the parent/suardian fo instituge CINErgency measures,
It is dhe parentguardian’s responstbility 1o evisure that all medications and su pplies
necessary to effechvely treat their child are kept in sufficient quantitics at the school at all

Adr T K

tirres.
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PHYSICIAN' S SCHOOL MEDICATION FORM

TO: » - Sehoo! Year
{ Pt of Sehgody

RE: Grade Age
e sl Stinken(y

The above sained person is a patient of inine and is currently under my modical care. Due 1o the medical

condition(s) listed below, medicativn needs 1o be adinintstered during the regukar school day according te the

following protocol:

Medication(s):

For trestment of:

Time to be given;

Prirections for giving medication?

H an emergency situation oceurs. during the school day o if the pupil becomes ill, sehoo! ofticials are 10!

aj Contact m at my office; _ {Phone #y.

b} Take obikt immediately to nearest ernergency room

o} Other option:

The medication for this pupil will be properly labeled and will carry my name as the prescribing hvsician,

{Date} {Physicinn's Sigaature)

[ , the parent andfor legal guardian of .
{Nume: of Child)

errobled ot

{Macie of Schivol)

reliziog the importance of administering medication to my child as prescribed by the child's physician, do bereby
agree to relieve designated school personvel of any hability from any potential ill effects a5 a result of their injecting
or giving my child the medicines preseribed by the child s pfwmmn I have discussed this with.my physician sod/or
kegal counsel (awyer) and realize its ramitications and thoroughly understand the meanings of these statements,

{Parent/Guardion’s Signature} ' {Datey
{Sehool NurseDesipnee's Signature) (Date)

NOTL: The prescription medication must be brought to schwol in the eriginal eontainer, properly labeled by the
pharmacy or physician, stating the name of the student, the medivation, the dosage, and eurrent date. The medication
will remain at schoo! for the duration of the prescription.
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