Union School District

PARENTAL REQUEST FOR MEDICATION
You may request that we administer medication to your child by completing and signing the form below.  Your child’s physician needs to complete the Physician request form.  You must supply the medication in the original container from the pharmacy.

Student Name     
Grade  
Homeroom Teacher      
Medication Name/Dosage      
Time of Day to be taken     
Number of pills to be taken      
Length of Prescription:   From      to      
If the request is for an inhaler, please indicate if your child has permission to carry their inhaler and use as directed by their physician:

__ FORMCHECKBOX 
__ Yes, may carry inhaler and self-medicate.  Please complete an asthma action plan and an                                                                                                                                   
     asthma inhaler self administration agreement.
__ FORMCHECKBOX 
__ No, must have supervision when using inhaler.

I certify that I am the parent, legal guardian, or person in legal control of the above-named student.  I request and authorize Union School District to administer the above medication to the above student in accordance with the prescription and instructions of the student’s physician.  I understand that administration of medication will commence when the parent /guardian and physician requests are received and reviewed by authorized district personnel.
I agree, in the absence or unavailability of the school nurse, the nurse will designate other appropriate personnel (e.g. Building principal and/or school secretary) to dispense medication.  By signing this form I authorize the school nurse to contact the prescribing physician with questions/concerns regarding the medication.

I do hereby release, discharge and hold harmless the Union School District and employees from any and all liability and claim whatsoever for the administration of the above medication to my child/ward should there develop an allergic or other reaction from the medication.

Signature of Parent/Guardian __________________________________ Date__________________
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