Authorization of Student Medication

I, the parent/guardian of ______________________, who is in the ______ grade, request the following medication be given to my child during school hours.  I release school personnel from any liability involved with administering this medication according to physician’s or health care provider’s instructions below.  I understand this form is valid only with a physicians or health care provider’s signature.  I authorize the school personnel and the physician or health care provider to communicate as needed to ensure the safe administration of the medication.  I understand that this authorization is in effect for (1) year and a new form must be each school year.
□ I authorize for my student to be given the following medication during school hours___________________.  I release the school personnel from any liability involved with administering this medication according to my instructions below.  I understand that this authorization is in effect for the time indicated and a new form must be signed.

□ I authorize my student to possess and self-administer approved medications.
□ I do not authorize my student to possess and self-administer approved medications.

(Only asthma inhalers, EpiPens, and diabetic medications are approved to be carried by a student at school) The parent will need to provide any medication student requires.
______________________
_________________________
________

Parent / Guardian Signature
Parent / Guardian Printed Name
Date

In accordance with the request of the Parent Guardian above, I request the following medication(s) be given to ________________________ by school personnel during regular school hours.

	Diagnosis
	Medication
	Method
	Dosage
	Time

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	


Do you recommend that any of the medications listed above be kept with the student at all times?  (Only asthma inhalers, EpiPens, and diabetic medications are approved to be carried by a student at school)

□ No


□ Yes, ________________________________________






(Specify Medicine)

Has the student been trained to self-administer the medication and are they capable of doing this safely?     □ Yes
□ No 

List any potential side effects of these medications that school personnel need to be aware of.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional instructions to the school:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________
_____________________

__________
Physician/Health Care Provider Signature
Physician/Health Care Provider Printed

Date

The “health care provider” must be authorized to prescribe medication in the State of Utah (i.e., physician, dentist, nurse practitioner, or physician assistant).
Guidelines for Administration of Student Medication

1. Parent / legal guardian is responsible to bring medication to the school and take home any remaining medication at the end of the school year.

2. The medication must be in a container clearly labeled by a pharmacist.

3. The medication label must include:

a. Name of student

b. Name of medication

c. Method of administration

d. Time(s) of administration

e. Physician’s / health care provider’s name

4. The medication shall be counted by the parent / legal guardian and the school employee receiving the medication.

5. Medication must be kept in a secure location (Locked medicine cabinet)
6. The Parent / legal guardian will provide any training necessary to school personnel.

7. A daily log will be kept for each student receiving medication.

8. Each dose of, medication shall documented as follows:

a. Date

b. Time given

c. Signature or initials of person administering the medication.
