PERMISSION FOR MEDICATION ADMINISTRATION AT SCHOOL

Student Name:

School:

In order for the school to administer any prescription or over-the-counter medication to your child, you must provide the school
with written orders from your child's healthcare provider. All medications must be provided in their original container and
labeled with your child's name. Please return this form to:

Name:
Title:
Phone/e-mail:

By signing this form, | give permission for my child’s healthcare provider to share information about the administration of this
medication with the school staff delegated to administer medications. | further authorize the school personnel delegated to
administer medications to administer the medication(s) identified in the following section in accordance with my healthcare
provider’s instructions.

Parent/guardian’s signature:
Printed name of parent/guardian:
Date:

This section must be completed by your healthcare provider

HEALTHCARE PROVIDER AUTHORIZATION

CHILD'S NAME:

Birth date:

Medication:

Dosage:

Route:

Administration time(s):
Start Date:

End Date:

Special instructions:

Any aide effects to reported:

Signature of healthcare professional with prescriptive authority:

Printed name of healthcare professional:

Phone/e-mail:

Date:




003BIJ1 HA 3BACTOCYBAHHA MEAWKAMEHTIB Y LUKO/I

MpissuLLe, im'a yyHA:

LLIkona:

[lna 3actocyBaHHA 6yab-AKKUX pelenTypHux/6espeLenTtypHmX npenapaTis nif 4ac WKiNbHMUX 3aHATb aAMiHicTpaLii HeobxiaHo
OTPMMaTK NUCbMOBE PO3NOPAANKEHHA Bif Nikapa Bawoi anTuHW. Yci npenapaTi NOBUHHI 6yTW B OpUriHaibHil ynakosLi 3
€TUKETKOI0, Ha AKIil BKa3aHO iMm'A Ta npi3suLLe ANTUHK. MoBepHiTb dopmy:

MpisBuLLe, im'a:

Mocapga:

TenedoH / enekTpoHHa nowra:

CBoiM nignuvcom A Aato 3rogy Ha PO3KPUTTA NliKapem MOET AUTUHM iHpopMaLii Npo MeanyHi NpenapaTn, AKi NPUIMMaE AUTUHA,
Y/jeHam nepcoHany, BiANOBiAaNbHUM 33 3aCTOCYBaHHA MeANKAMEHTIB Y WKOAI. fl TAKOX A03BONAI0 YNOBHOBAXKEHMM Y/ieHam
LWKiNbHOrO NepcoHasny 3aCTOCOBYBATM HUKYE3a3HAYEHI MeAMKaMEHTM BigNOBIAHO A0 IHCTPYKL MOro nikaps.

Mignuc 6aTbKis/oniKyHiB:

Im's, npi3BuLLe ofHOrO 3 6aTbKiB/ONiKyHa (4pPYKOBaHMMM NiTepamu):

[arta:

This section must be completed by your healthcare provider / Po30in 3arogHioembcsa nikapem

HEALTHCARE PROVIDER AUTHORIZATION / AO3BIN1 NIKAPA
CHILD'S NAME / NPI3BULLE, IM'A ANTUHN:

Birth date / laTa HapoaXeHHs::
Medication / Ha3zsa npenaparty:
Dosage / [lo3yBaHHs:

Route / Nikapcbka popma:

Administration time(s) / FoguHu npuiiomy:
Start Date / [lata no4aTKy npuitomy:

End Date/ KiHueBa gata npuitomy:

Special instructions / Oco6auBi BiAMITKMU:

Any aide effects to reported / MobiuHi edpekTu:

Signature of healthcare professional with prescriptive authority / Mianuc nikaps, AKKi mae NpaBo BUNWUCYBaTK peLenTu:

Printed name of healthcare professional / Mpi3suiue, im'a nikapa (ApykoBaHMMK iTepamu):

Phone/e-mail / TenedpoH/enektpoHHa nowra:

Date / faTa:
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