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STT.'DENTS û9.2?41AP.zl

Pprrnission gry for Pres.qfiþ** MÊdic..ation .

Stud*nt: DOB
Sc,hool: ' $chool Y¿ar: Allersies: :

e

Grade: '. , Date fsrmrçæivsd bytha School: Humeroom:
Fsrcnt/üuaxdiän:

Na¡ne of mrdication (onc mcdication ptr form) Dosasc:

Administratisn.Instructidns (schcdulo and dose to bo given at school)
I

Form of mcdiu¡tion/t¡eÊtrncn* E Tablct/capsulc [3 Liquid B Inhaler El Injection ü Nçbuliær

Start¡ El d¿tc form rccoiræd [f CI.ther datc:

Stopr trl cndofsghoolyoar ü Otheidare/duration:

, tl cpisodic/ornårgcr,cy cvents only

Lxtrictions and/or Ímport*nt effccts: ri.None anriciparcd 5 Ycs. (d+scribe) , --. . .

Special storage requlrem*nfs; Cl None nl Refrigaratc . fl Othcr

Äddrcss:

TO BE COMPLETSD TTIE PHY$TCIÅN ORA

Plsase report cþncarns sboaÍ medlcddans or dísaase to thd abovt physÍcia¡*

$tudent is cepable oÍresponsible for setf-àdministeriug this medication:
trNo fl YedSupcrviaod by staff F

Studeuts mûy c.ârry ccrtain approved, time sensitive,
(such as Ínhalsr, insulinn Hpl-p*n, and dige,Stivc anrymec). .{,lt
in the school offïcE and ruporvlsed by stirff. Siudents rnay be

rcad ¿nd rbtornonts bclow.)

medicstios on their pôrson
otlier ns will br mrintrinpd

fo r self-rd mlnl¡traf lou .of
medldatlous with ¡ rlgned ståfcmenf from the physlcian. Þue to hls/her medtcsl condition, ûhls
studeat rnust kecp {nredication namc) wi{h him/her at atl timcs. In my
judgmenf thÍs s.tudent h¡c shown an adequate level of riraturify and ls capable of proper$ self-
ndmínistering this mcdlc*tion.
X Physician's Signature:

I givc permissÍon foi (namb oÍ ch¡ld) . . *""* .,*, ' *_ ro recoivc rhe above
medication at school or on school trips according to standard schsol policy. (schools reguire
parent/guardians to bring the medicalion in its oríginal container.j Signing this form shall relc¿sc, hold
harmless, and waivc any liability on behalf of the Woodford Counry School System, the school ¿nd its
staff members and agents concerning any injuries or reaitiors resulting from administråtioü bf medic¿tion
to the student unlcss such is the result of negligcncé or misconduct on behalf of thc school or its
cmployccs. I understand that this'medication form is valid for thc cu¡'ront school year only and will need to
be rcnewed annually.

X ParentlGuardian Si

TO BE coMPLETED BY PA RSNTITUÂRÐTAN
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gnâturc: Date: I I


