Name: i .3 Allevgies:

| Grade/ Teacher;
i =il ; -
Medicallon: Strength: i Dosage: Time:
From: : To Reason: . vl : Side Effecta;

It medication administration Is necessary during school hours, this form mist be um-nplm before eny representalive of the school can adiminlster prescription or no
prescriplion medications to your child, Special Notes: i ;

1. Medications must be In origindi contalner snd marked specificaily for student.

2. AH homeopathic | harbal, p tlon AND non-pres medicines requirs & parent AND physician or nurse practitionsr slgnatura. (Physiclan
Assistant signature NOT ) "EXCLUSION: fen snd Acetaminophen in age priate doses only.

3. Medications sre not to be transported by students. This Is in violstion of our Drug-Alcohol policy. Leftover medication will be returned to parent,
guardian or designated adull Unused, unclaiined, or expired medicines will be destroyed st the end of the school year,

| therelore authorize and request iifnmin‘lhnnl Caxroll County Fuhllu Schools to administer the medication listed above, In tl:ﬁng 80, relleve tham of Il effe
resulting from the administration of medicallon to my child, _ ¥ .

§

Parent/Guardian Signature: . Physician Signature:

Physiclan's Phone #

| .
Inhaler Relenws: (It In the student's mpnnllhllltr to report vesge to the school nuree) (Mindmal lg-l for etudent to carry Inhaler s T yre.)
This section must be compleled In lo abova for thoae students who request permission o carry Thelr own inhaler.

We acknowledgs thal the student named sbove has been instrucied as Lo the proper use, understends the and lhve eppropriale method as well as the lrequency of use of |
inhaler. We request ihet the sludeni misy be able lo carry thelr inhaler on thelr peveon or wecured in Mm:.

ParentGuardian Signature: G Physiclan !Inngluﬁ:

Codes (charl reason)

A - Absenl F - Fleld Trip M - Nonre Avellable
C - School Closed H - Holiday 0 - No Show

E - Esrdy Dismissal L - Late Opening WV - Dose Withheld L
. ; | :

i

il Name : Inilal  Name

| MONTH 1132 13 {4 I'v J8 |7 18 |8 11|11 _ﬂ.....ﬂ..._ﬂ..l.ll...“ ir LJLHH.JJ__H__H__H_JLJ‘_LJL_H__!!_%H_
AUQUST i | ;

SEFTEMBER 1

i t : -4




