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The New York State Department of Education has established the following procedure by
which medication my be administered in school:

" “ALL MEDICATION, INCLUDING NON-PRESCRIPTION DRUGS, GIVEN IN
SCHOOL SHALL BE PRESCRIBED BY A LICENSED PRESCRIBER ON AN
INDIVIDUAL BASIS AS DETERMINED BY THE CHILD’S HEALTH STATUS.”

Medication Permission Forms are available in the Health Office, or the information may be
outlined by your child’s physician. Specific requirements for the administration of internal

medication in school are as follows:

1. The school nurse must have a written request from the child’s physician that
indicates the medical condition being treated and the length of time the medication is
to be administered. In addition, the form.must specify thé name of the drug, the
dosage, the frequency and time to be administered, the route, and potential side

effects.

2. The nurse must have a written request from the parent to administer medication
as specified by the physician. A verbal or telephone request from the parent or

physician is not acceptable.

. PRESCHRIPTICN MEDICATION: Must be in the containsr prepared by the
pharmacist and the label must include the name and strength of the medication.
(Note: THE PHARMACY LABEL DOES NOT CONSTITUTE A WRITTEN
ORDER and CANNOT be used in lieu of a written order from a licensed prescriber.)
NON-PRESCRIPTION MEDICATION: Over the counter (OTC) medications
must be in the sealed original manufacturer's container with the student's name
affixed to the container. Medication delivered in baggies or plain containers is not

acceptable.

4. All medication must be delivered directly to the nurse by the parent. NO_
MEDICATION SHOULD BE SENT TO SCHOOL WITH THE CHILD. NO
MEDICATION IS PERMITTED TO BE CARRIED ON THE BUS.

5. Medication orders must be renewed annually or whenever there is a change in
dosage or frequency.

[b}

These procedures are designed to protect the safety of all pupils. Medication sent to
school that does not meet the above requirements will be kept in the Heaith Office and
WILL NOT be administered. Parents will be notified to pick up this medication. Any
unused medication will be disposed of if not picked up within a reasonable:length of time.

If you have any questions about these requirements, please call your school nurse.
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PARENT AND PRESCRIBER'S AUTHORIZATION FOR
ADMINISTRATION OF MEDICATION IN SCHOOL

Authorization for Administration of Medication

A.. Tobe completed by the parent or guardian:

I request that my child grade receive the medication as
prescribed below by our licensed health care prescriber. The medication is to be furnished
by me in the properly labeled original container from the pharmacy. I understand that the
school nurse will administer the medication or an adult will supervise my child taking

his/her own medication.:

Signature (Parent or Guardian):

Address:

Telephone: Home Work. Date:
B. To be completed by the licensed health care prescriber:

I request that my patient, as listed below, receive the following medication:
Name of student: Date of Birth:
Diagnosis:

Name of Medication:
Prescribed Dosage, Frequency and Route of Administration:,

Time to be Taken During School Hours:

Duration of Treatment:
Possible Side Effects and Adverse Reactions (if any):

Other Recommendation:

Name of Licensed Prescriber and Title (please print):

Prescriber's
Signature;

Address: Phone:

Date:
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Student: Grade/Teacher:
Physician: Phone:
Medication: Dose: Time:

The licensed prescriber’s order and parent permission have been obtained for the student to carry and
use his/her medication. The school nurse has assessed the student’s age of reason, mental/emotional
condition and the severity of the student’s health status.

Student Responsibilities for Carrying and Using Medication Observed: b

B T R

Studcnt is consxstcntly able to:

L4 identify the correct medication
¢ identify the purpose of the medication

¢ know the correct dosage

¢ identify the time the medication is needed

* describe what will happen if medication is not taken.

Student demonstrates the correct use/administration

Student does not share medication with others.
Student will deep medication in agreed location which is:

Student will come directly to the Health Office if any of the following
symptoms occur:

| Student keeps secod led con in the Health . :

The student does/does not demonstrate the specified responsibilities. The student may/may not carry
his/her medication. If the student does not follow the above agreement, the pnvxlege of carrying and
using his/her medication will be rescinded.

(Student signature/date) (School Nurse signature/date)

I will support my child to follow the above agreement and if he/she does not, I will be contacted and
anew plan will be developed with the school nurse: X

(Parent/Guardian signature/date)
Date form received in health office:




