H

Student Health Information (please prinf).

Student’s Name: i

Student Health & Medication Authorization Form
For Field Trips

Birthdaie: ' M F__

~ Grade: Teacher:

Does your child have ANY history of ... (check afl that apply):

- gles __ Asthma
___Food Allergies ____Sefzures i

___Sickle Cell Disease ___ Physical impajrment

Give detals:

Siorage requirements: None

Does your child ... {check aﬁ.that apply):

___Useaninhaler Frequency

___Ussan EpiPen

___Take prescribed medication{s} routinely

____ Require special seafing int the dassroom

___ Have any condiiion that fireits parficlpation in P.E.

Give detalls:

Did your child recelve any immunizations this past year?

Y N Type/Date:

Date oflast tetanus shok

Complste 2ll sections of this form and submit o the leacher responsible for dispensing medications while on this ip,

Medication Authorization {ploase print) Name only the
medication you are sending on this irip. You witl need o
complete this form for each medication being sent.

Student's name:

Condition requiring medicine:

Name of medicine:

____Refrigerate

Dosage:

instructions:

Possible side effects: __

hysiolan: _* -

Physician phone:

ParenyGuardian:

ParentiGuartian phone:

1 authorize the principal or hisfher designee to give medicins fo my
child according lo the stated directions.

ParerifGuardian Signaiure Dat

} authorize the principal or histher designee o contact my child's '
physician if additionial information regarding medication Is nesded.

Parent/Guandian Signature Dake

'Fhe principal or his/her designse will dispense medicing to shidents aeording
1o the following guidelines:

Medicine canviot b6 given witholst wiitien parmission and instrutions romi fie
pamntigardan. A new Mediation Authorization st be completed whenever a new
mraticine o dosage s b be given o the student.

The paventiguardian must bring medicine sl refated equipment o the dasignated
sancher. Studenis must not be in possession of riedicing, Al medication mustbe

kepin the possession of said designes.

Praseription medicine must be in the priginal fabeled container.
Over-the-courter medicing must be in the original container and
matked with the student’s hame.

¥ sfudenis Are Fjored of becoms Tt white on the ip, the designes

wi attempt to nolfy parentz/guardians apd act according o the parent'sfpuardian’s
diracionss. If parenis/guardians cannot ba seached, fhe desigres will izke the aclions
tizcowsary fo protect the health and well-being of students.
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