SPRING FORD AREA SCHOOL DISTRICT
AUTHORIZATION FOR SCHOOL MEDICATION ADMINISTRATION

Child’s Full Name Grade

Date of Birth Allergies

Name of Prescribed Medication

Reason Dose

Route Time to be given at school

Medication is to be administered

1. until completed. Date
2. entire school year daily as needed
3 other
Physician Signature Printed Name
Date Phone
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I, the parent/guardian of , request that the employees (nurse,

principal, or designee) of the Spring Ford Area School District administer the above named
medication as prescribed by my child’s physician. My signature on this document constitutes a
complete waiver of liability claim in any and all respects against the Spring Ford Area School
District and its Board of Directors and all its employees unless the District is negligent with
regard to any claim for injury in connection with dispensation of the prescribed medication.

Additionally, | agree to provide the medication to the school in the original pharmacy or
physician labeled container. If | am unable to deliver it, | will place it in a sealed envelope for
transport to school. | also accept responsibility to provide a physician’s note and my written
instructions if the medication is to be changed or discontinued. | give permission for the school
and physician to communicate regarding this medication/medical condition.

Date Signature of Parent or Guardian Parent/Guardian Name Printed

List all medication currently being taken by your child:

(see note on back)



Dear Parent/Guardian,

If your child requires medication during school hours, the following protocol is necessary:

ALL medications brought to school must be given to the nurse.

If a medication is to be given for more than one day, A DOCTOR’S NOTE IS
NECESSARY. Medications will not be given beyond the first day without this note.

ALL medications, both over-the-counter and doctor prescribed, must be accompanied
by a parent’s signature. (a personal note or filling out the form on the other side will
suffice). The note must state the name of the medication, reason for taking it, dosage,
time, and how to be given (eg. by mouth, mix with food, take with juice, etc).

ALL medications MUST BE IN THE ORIGINAL LABELED CONTAINER. We cannot
accept any medication that is not sent in this way. (if you ask the Pharmacist, most will
give you an extra labeled bottle).

The medication should be delivered by a parent or guardian. When this is not possible,
the medication must be sent in a sealed envelope.

Elementary — Intermediate: please note in your child’s homework book how many pills
you have sent.

Middle School and Senior High: please notify the building nurse by phone how many
pills you have sent.

If any changes are to be made in the dosage or time to be given, a note from the prescribing
physician and parent is needed before any changes will be made at the school. These
guidelines may also be found in the school building handbooks under “Administration of
Medication” and are necessary in order to insure your child’s safety. Please feel free to call me
if you have any questions.

Thank you very much,

School Nurse
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