
IMPORTANT NOTICE TO PARENTS!
 

UPON THE SIGNED WRITTEN REQUEST OF A PARENT OR LEGAL GUARDIAN, DISTRICT 
PERSONNEL MAY ASSIST PUPILS TO TAKE PRESCRIBED MEDICATIONS DURING THE 
REGULAR SCHOOL DAY ONLY UNDER ALL OF THE FOLLOWING CONDITIONS: 

1.	 The parent or legal guardian of the child requests that during school hours District personnel assist the pupil in
 
taking medication, which is prescribed by a licensed physician. The request must be filed with the school site
 
administrator or school nurse.
 

2.	 The prescribing physician completes a signed statement which details the method, dosage amount, dose form and 
time schedules by which such medication is to be taken as well as the name of the medication, purpose of the 
medication, prescription date and expiration date (of medication), and length of time medication will be 
necessary. 

3.	 The parent or legal guardian of the pupil consents in writing to contact the prescribing physician relevant to the 
medical condition or medication and instructs the physician to answer any questions posed by District personnel 
regarding the medical condition or the medication prescribed for it. 

4.	 The parent or legal guardian is solely responsible for supplying all medication with which assistance is
 
requested:
 

a.	 No prescribed medications may be brought to school by pupils. 

b.	 Parents or guardians shall deliver or cause to be delivered by an adult or an authorized employee of a 
pharmaceutical supplier, any prescribed medications to be administered under the provisions of this 
policy. 

c.	 Each medication must be in a separate container which clearly identifies the number of pills, 
capsules, or dosages contained therein. 

5.	 Whenever possible the parent or legal guardian should come to school to administer the medication. 

NOTICE - SELF ADMINISTRATION OF ASTHMA INHALER AND EPINEPHRINE PEN 

Should parent and physician authorize seffadministration ofAsthma inhaler or Epinephrine Pen, the District and school 
personnel are releasedfrom civil liability in the event ofan adverse reaction to medication, overuse, improper 
administration, breakage, loss, theft, sharing, playing with or careless storage ofmedication. 

NOTICE - PLEASE READ BEFORE SIGNING REQUEST 

A DISTRICT SCHOOL NURSE OR HEALTH CARE ASSISTANT IS NOT PRESENT AT THE SCHOOL 
SITE AT ALL TIMES OR ON ALL DAYS WHEN SCHOOL IS IN SESSION. THEREFORE, BECAUSE 
EMERGENCY ASSISTANCE MAY BE PROVIDED BY NON-MEDICALLY TRAINED DISTRICT 
PERSONNEL, PARENTS MUST ASSURE THAT PHYSICIANS PROVIDE COMPLETE, PRECISE, 
LEGIBLE DIRECTIONS AND INSTRUCTIONS. THE DISTRICT IS NOT RESPONSIBLE FOR 
NOTIFYING PARENTS BEFORE OR AFTER PRESCRIBED MEDICATION IS DEPLETED OR THE 
EXPIRATION DATE OCCURS. THIS REQUEST FOR DISTRICT ASSISTANCE WILL EXPIRE AT 
THE END OF THE SCHOOL YEAR IN, WHICH IT IS MADE. 

SIGNATURE ON FRONT OF PAGE INDICATES THAT I HAVE READ AND FULLY UNDERSTAND 
THE REQUIREMENTS FOR SCHOOL PERSONNEL ASSISTING WITH THE GIVING OF 
MEDICATION TO MY STUDENT(S) AT SCHOOL. 

APPROVED: Assistant Superintendent a~~fJ.	 HS IE Revised 05/06 


