GERMANTOWN CENTRAL SCHOOL
AUTHORIZATION TO ADMINISTER MEDICATION IN SCHOOL AND SCHOOL ACTIVITIES

I request that my child _______________________________ DOB _______________ receive the medication as prescribed below by our physician.  The medication is to be furnished by me in the properly labeled original container from the pharmacy*.
To be completed by the physician:
I request that my patient, as listed below, receive the following medication:
Name of Student _________________________________________ DOB _______________________
Diagnosis ___________________________________________________________________________
	MEDICATION
	DOSAGE
	ROUTE
	TIME

	
	
	
	

	
	
	
	

	
	
	
	


Duration of treatment:
Possible side effects and adverse reactions (if any):
PLEASE CHECK ONE:  ______ Not Self-Directed 	______ Self-Directed        ______ Self Admin-Self Carry
Physician’s Signature ___________________________________________ Date ___________________
Address _______________________________________________ Phone _________________________
 To Be Completed By Parent
I give permission for the above medication(s) to be administered to my child as ordered by my health care provider.  I will furnish the medication in the original pharmacy container, properly labeled with directions and dosage, or original over-the-counter medication container/packaging with my child’s name on it. *
Parent/Guardian Signature ____________________________Date_____________ Phone___________
Self-Administer/Self Carry
[bookmark: _GoBack]Parent permission and provider consent is required for students to self-administer and self-carry medication.  Students with this designation are considered independent in taking their medication at school and require no supervision by the nurse.  Parents assume responsibility for ensuring that their child is carrying and taking their medication as ordered.  School may revoke the self-carry/self-administer privilege if the student proves to be irresponsible or incapable.  To request this option please sign below.
Parent/Guardian Signature _______________________________ Date __________ Phone___________
Germantown Central School           
Phone: 518-537-6281 Ext. 6          Fax:  518-537-6115
