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:




PASPEWEHWEHA NP UMEHE HUE ME AUKAME HT OB B LLKOJIE

damunnsa, nmsa yyauieroca:

LLkona:

[na npyumeHeHUs Kakux-n1Mbo peuenTypHbix/6e3peLenTypHbiX NPenapaTos BO BPEMA WKONbHbIX 3aHATUN
aAMUHUCTPaL MM HEOBXOAMMO MONYYUTb MMCbMEHHOE PacNoOpPANKEHUe OT nevallero Bpaya Bawero pebeHka. Bce
npenapaTtbl 4O/KHbl HAXOAUTLCA B OPUTMHAIbHOW YNAaKOBKE C 3TUKETKOW, Ha KOTOPOM yKa3aHo uma 1 ¢ amuana Bawero
pebeHka. Popmy HEOBXOAMMO BEPHYTb:

damnnma, nms:
JonxKHoCTb:

T ened oH/3/1eKTPOHHanA noyTa:

CBoOeW NoANMCHIO A Aato COFacue Ha PacKpbITUE Sevallum Bpadyom moero pebeHka MHG opmaumm 0 NPUHUMAEMbIX
um/eto NeKkapCcTBEHHbIX NpenapaTax YieHam nepcoHana, OTBeYatloWw MM 3a NpUMeHeHUEe MeAMKaMEHTOB B WKone. fl
TaK¥Ke paspellato YNoJHOMOYEHHbIM Y1eHaM LWKO/bHOrO NepPCcoHasa NPUMEHATb HUMKEYKa3aHHble MeANKaMeHTbI B
COOTBETCTBUM C MHCTPYKLMAMM MOErO Jieyallero Bpaya.

MNoanuck poautens/onekyHa:

Umsa, ¢ amunua pogutens/onekyHa (neyatHoimu BykBamu):

[aTa:

This section must be completed by your healthcare provider / Pazden 3anosnHaemca Ae4aujum epayom

HEALTHCARE PROVIDER AUTHORIZATION /PA3PELWIEHWE NEYALLEIO BPAYA
CHILD'S NAME / ®AMUNUA, UMA PEBEHKA:

Birth date / Nlata poxaeHus:
Medication / HassaHue npenapara:
Dosage / flosuposKa:

Route / NekapcteeHHas ¢ opma:
Administration time(s) / Yacbl npuema:
Start Date / lata Hayana npuema:

End Date/ flata okoH4YaHMA npuema:
Special instructions / Ocobble ykasaHus:

Any aide effects to reported / Mo6ouHbie 3¢ ¢ ekTbI:
Signature of healthcare professional with prescriptive authority / Noanuce nevawero Bpaya, umerowLero npaso
BbIMNCbIBATb peuenTbl.

Printed name of healthcare professional / ®amunus, uma neyawero spaya néyaTHbIMM ByKBaMM):

Phone/e-mail / T ened oH/anexktpoHHas nouta:

Date / fara:
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