HENRY SUNTY SCHOCHT

: ‘Stuge-nt‘Health'& Medication Authorization Form

. Complefe alisactions of this form and submit fo the school offics
i Jf your child has an ongoing health issue and/or requires medication,

Medication Authorization {please print)

Student’s name:

Birthdate: i M__ T F

Grade; HR Teachen

Condifion requiring medicine: _«_. R

Name of medicine:’

Storage requirements: __ None __ Refiigerate

Dosage:

Routs (clrcle one) by moufh lneyet(nght Left, both); in ear

{Right, Left, both); topical; ctfer

[nstructions:

Side effects: C .

Physician:

Physician phone:

Parent/Guardian:

Parent/Guardzan phone: Home#

World# Deﬂ#

Ciher#

Student Health Information

Does your child have ANY history.01 ... {checiiall that apply):

__ Allergies © . Asthma .
___ Food Allergies i JBebzues 7
__ Diabetes ot Dancer

___ Sickle Cell Disease - Phyaiealimpaiment

Give details:

Does your child ... (check all thatapply):

___Useaninhaler Frequency

__ UseanEpiPen
___Take prescribed medication(s).routingly
___Require special seating In the-classroom .

___Have any candiflon that limifs participation in P.E.

- Give datails:

To he complatad by School Clinie Personnel onfy:
Datoreceivad____ .. .+ Name of Mediation:

Any other health eonditions:

I authorize the principal ot his/her designes o give
redicine to my child ascarding to the stated directions.
{authorize the principal or his/her designee to contact my
chiid’s physician if additional information regarding
medication is needed.

Parent/Guardian Signature - Date

“Whan possible, please give medicine doses at home

‘hefore or after school. The first dose of a new medication

should be given at iome so0 parents can manitor for
potential side effects or adverse reactions.”

PLEASE NOTE

The principal or hisfher designee will dispense medicine
to students according to the following guldelines:

Medicine cannot be given without written permission and
instructions from the parent/guardian, A new Medicafion
Authorization must be completed whenaver a new medicine ar
dosage is_to be given to the student,

The parent must bring medicine and related equipment ta the
prmczpai cr his/her designsa, The student must not be in
possazsion of medicine unless approved by the prlncnpaI All
medication must be kept in the school cffice.

Prescripticn medicine, including inhalers, must be in the
original labeled container. (Please ask your pharmacist for an
extra labe! fo be place on the inhaler itsalf). Over-the-counter
medicine must be in the original unopened container and
marked with the student’s name. Sample medications can only
be given when accompanied by a note signad by their
shysician indicating the sample is for the student's use.

The parent should pick up unused medicine from the prinsipal
or his/her designee. Any medicine not picked up will be
discarded at the end of each school year, Madicine will not be
sent horne with the student.

If the student is injured or becomes ill while at school, the
principal or hisfher designes will atternpt to notify the
parent/guardian and act according to their directions, fthe
parent cannot be reached, the principal will taks the actions
necessary to protect the health and well-being of the siudent.

Medicine picked up by:

Parent fGuardian Please print

Parent /Guardian Signafure Dafe
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i doses recefved;
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