Diocese of Monigrey

Physician Order and Parental Authorization o Administer Medication

in order for a student to receive madication at school or during school-related activities, the
following criteria must ho met:

1. A new form imusi be completed gach school year for each medication. A new form must also be
campleted whenever there is a change in the medication: name, form (tablet, capsule, liquid), dose
(amount), ot time given. if there are no changes, each form is good from August 1 of one year undil July
31 of the following vear.

2. Aform isrequired for any medication: prescription, over the counter medicine or herhal supplement.
3. For prescription medications both parent/guardian and physician must complete and sign this

- form.
4. Al madication must be in the original container or original package, and prescription medication must

‘have the current prescription label,
5. The original form must be on file at the school. Medication and ccmpleted forms must be brought o

the schoo! by the parent.
Pareat Autiorization School Year:
Studernt: Date of Birth: Grade:
{Pleaze Print)
Parent/Guardian: Phone:
{Please Prinl)

Address: : CiStZip:
School:

If ParentiGuardian is Unavailable, Emergency Contact:

Name: Relationship: Phone:
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My child will need to take at school. His to be given at
{Print Medication Name) {Timefs)

With the following special instructions:

i, the undersigned, who is the pareniiguardian of the above narmed student, requesis that medicalion be adminisiered o said child .
by a designaied membet of {he school slafl, in accordance wilh instruchons outiined on the reverse side and avihonzed by owr
physiclan. | understand that there is no nurse on duty and non-medical staff witl administer the medication. | undersiand that | have
ihe aghi o come 10 e Schoo] and administer the medication myssll

{ give fiwy permission for the grincipal or designes, to communicate with my child's physisian regarding the physicians’ writien
statement tor medicabion adrinigadion.

t ynderstand the major responsibility for a child taking medication rests with the child and me as hisfher parentiguandian, and that |
am required personally to bring the medication to the School.

i also agree ihal e School and e Diocese of Manterey Education and Welfare Corporation and ils employees shall not be held
hiable for any joss, darnage, injury or labillty of any kind fo any person caused or arising from acts, omissions or negligence of the
School of the Diocese of Monterey Educalion and Walfare Corporation refated o the adminiglsalion of medication of by the
student’s self-administration of medicalion.

ParentiGuardian Signature: _ Date:




Student Date of Birtiy

Physician Ondey for Prascription Medication_ {Print):

1. Name of Medicslion

Heason for Medication:

Dosagse;

Timads:

Metnod: _ Oral _ Inhalation __ Injection _ Topical __ Other/Explain

LI O

Possible Side Effects;

7. Special Storage Requirements:

& Spedal instrnections/Precautions;

9. Wil studant need parsonally to cairy this medication? Yes No
10, Will the student be “self” administering this medicakon: Yes No
The listed medicalionfs is necessary for: A poleniially Hfe-ihreatening condition

Aopropriate pupl interacton in school seiling
To freat a curvent lilness

i Student comfort
Physician’s Mama (Print)
Physician’s Signaiure: Daier
Addross: - Phone:
Cistdip: Fax:

REQ MEDICATION SE

ADNIMISTERED BY STUDENT AND REQUIRING SPECIAL STORAGE

Sludent's Nama, Birih Dale. Grads: School:

1, the undersigned, wiw is the parent/guandian of e above named student, request and authornize the staff of

{Schood) to store my child's medication at the School site.  As indicated in the physician's statenent above, my
chiid will self-administer hisfher own medication when required, and | am not requesiing School personnel fo assist inthe
administration of my child's medication. However, | understand that all medication must be stored in the Schoopl office unless a
phiysicien ardevs that the student must parsonally carry the medication. | alse undersiand that iy child must self-administer the
medicalions in the School office.

Wiy child will need o self-administer histher medication at Schont because heishe suffers from the following condition:

by chifd will need 1 Iahe hisfhar medication {rnuraber of limes per day) wilh the foliowing special instruciions:

{ requast that my student’s medication be stored in the following manner

ParentiGuardian Signature: Drate:

Addrass: Cistlip:




