WARREN CONSOLIDATED SCIHHOOLS
Student Name

RFOUEST FOR SELF ADMINISTRATION/SELF POSSLSSION
OF
PRESCRIBED AND NON-PRESCRIEED MEDICATIONS AND MEDICAL FROCEDURES BY STUDENTS
Secondary students only. Elementary students only in rare. life-threalening circumstances.

Linder t..l.rlmn comditions, sehon] personnel may consent ro parental requests for self sdministration/ self possession of medication or medical
procedures Medieation musl be broughi e the school in a properly labeled container mdicating the flluwing infivmation; student name, name of
drug, dosape, Frequenay and physielan’s name,

Student amd Parent [nformation

Marne =chool Jate Grade

Audddress Cily ) Zap ~ Date of Birth

hedication or Furposc! Mesliczitiom ur Purposed

Mrocedurs 71 Cliztyeasis, o Procedurs 2 . Chiagnisis: ==

Dossape I i Frespueney Foute: by Mouth Diegape _ Fimue Frexquenay Feoute: by Mouth

{ewele]  Inbaled feareled  Indieded

Applied o skin Applied Lo skin
(e (ther:

Stoatinge Dlatee Foiling MNale Slrting Liate Ending Mate

fuitial all Opticns that apply -
Sell administer in the progenee of an authoroeed el member,
_ Beladminister medization or procoedure mdependent iy

Faep the medicotion]=) or eyuiprment i histher possession for safl w adminize in case of emergeney.

[ amn requesting permission for my child named abave to use the medication or pafimn the medical procedure listed above. Hedfshe has
Ure maturity and ability to assume responsibility for self administration/ sell pussession of hisher medication at school.

Ao Twill assume responsibility tor safe delivery of the medication and/or relaled equipment 1o and from school.
B. I will immediately notify the school if there is any chanpe in the wse of the medication o the procedure.

C. Irelease and apree 10 hold the Board of Lducation, its officials, and it = employees harmless fom any and all liability
Mresecable or unloreseeable for damages or injury resnlting dircetly or indireetly Gom this authorization.
Pate

Parent I'rinled Mame Parent Signature

Parent name, sipnature and phone numbers are vequired for all medications amil medical procedures

Parent MName{s) Parenl Sipmelere Addressizip .

Wlobile or Emergency i

Home Phone Work Phone
Physician name, signature and phone number are required for all_medications and medical procedures

Physician Printed Name Physician Simatlure

Addressizip Phone Number
Report the following adverse reactions fo my office immediately:

DT




