SCHOOL YEAR 2009-10                                                                                                                989-728-3551   989-728-9551(fax)

HALE AREA SCHOOLS                                   

Medication Prescriber/Parent Authorization Form

Student Name ______________________________________________ Birth date______________ Teacher__________________ Grade_________________

To be completed by physician/licensed prescriber:

	
	Medication Name
	Dose
	Time to be Given
	Form/Route*
	Side Effects
	Adverse Reactions

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	


 *Routes – oral (pill/capsule/chewable, liquid) ~ inhaled (inhaler, nebulizer) ~ topical skin application ~ topical (eye drop, ointment) ~ topical ear drop ~ injection ~ other  (list)

List minimal frequency between doses (if p.r.n.): _______________________________________________________________________________

If p.r.n., list symptoms/conditions under which medication is to be given: _______________________________________________________

Reason for medication:  Medication #1_____________________________________ Medication #2______________________________________

Special Instructions: _____________________________________________________________________________________________________

Start date if not beginning of the school year: ___________________________ Stop date if not the end of the school year_____________________

Physician’s Signature
______________________ Physician’s Printed Name__________________________________ Date__________________
               

Physician’s Phone #: ___________________   
Fax #: ________________ Address: _______________________________________________

To be completed by parent/guardian:

I request and give permission for (name of child)___________________________________________to receive the above medication(s) according to school district policy and for the physician, his/her staff and school district staff to share information regarding my child’s medication needs.

 Parent/Guardian Signature_______________________________________ Date ________________ Daytime Phone Number ______________________________

Section 380,1178, School Code of 1995 (MSA 15,411,78)

A school administrator, teacher, or other school employee designated by a school administrator, who in good faith administers medication to a pupil in the presence of another adult, or in an emergency that threatens the life or health of the pupil, pursuant to written permission of the pupil’s parent’s or guardian, and in compliance with the instructions of a physician, is not liable in a criminal action or for civil damages as a result of the administration except for an act or omission amounting to gross negligence or willful and wanton misconduct.

