Cethelic Schools Office
Diccaee of Fart Wayne-Snuth Rand

MEDICAL: Written Consent for Administration of Medication Form

ParsritiGuardian

In prder to protect the health and welfare of the students and schoal stafl allke, Indiana 2w requiras that parants consent, inowrelting. to
the administration of medication. In order for the school nurss, valu_nteer sohool nurse, or a staff membar to admmister madication to
your student, tha form below must be read and signad,

1.

L

o

Tha echool must have an recard & written arder of the prescrbing physician/practiioner and written consant of the parentiguardian

for prescriptian madication. There must be s written reguest from the parentiguardian for Qver the Countar (OTC) med|cations,
befare they wil be administerad at school.

Medications prescribed ardfar OTC maeds showld be kept in the eriginal containar with the phaenaey o hrand label affised, The
label must include the following:

+ Student's Name

+ Name of Medication

» Dasage of Medicatlan

» Prescriking Physician/Fractitioner (if applizabla)
Medication brought o the school must be chackad in at the affice by the perentiugrdian and kopt in a locked cabinet.
Tha schoo! nurssiassigned staff marmber must be awara af the purpose for which the student is receiving the medicatlon,

\n specific cases, the schoal nursefassignad skaff member mey require the parept(s)iguardian to come ta the schaol fo administar
the medication.

All prescnbed medication will be adminlstarad strictly in accordance with the written order of the physiclan/prachtianar. The dosaga
ray he changed only if the school is provided with the written arder of the phyaican/practitioner autrorizing the change. The
school secretaryista® can not take a physiclan order over the phose.

Ovor—he counter madications will rot be administered in any manner incansistant with the msiructiong or the brand akel, unless
the senool recoives o writken ardar ot 3 physician/practitioner authorizing such administration.

t have read and undarstand the above policy.

[
(4

Flease administer to rry sbudant, , the preseriplivrifo over the counter
rmediation . i accordance with the written order of the physicianpactitioner,

Flaase adrminkler o my student,
describad balow:

, thiz ower the caunter madication{s) as

mMedicalion mformatian:

1. ) . Dosags ) Time
MName of Medization Wy and # of tabs
Precaubons, side sffocts: - -
Z. . Dozage Tima __
Marme of Madicaticn mMg and & of Labs
Frrecaulivns, side efacts: ) _
3. ) ) _ Dosage Tirrg _
Name of Madication Mg and # of tabs
Freceations, sids effacts: - _
Poriod of Time medication is lo be continued: .
Reagson for medication. ———
ParentlGuardian Sipnature Data
Plaase Print Mame: Phone#
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