v rlease s1gn and return

Deweyville 1.8.D. Medical and Parental
Medication Authorization

Dear Parent of Guardian:

To comply with Texas State Law, the following restrictions apply to the taking of medicine by students
while at school:
1. Al medicine is to be brought to and kept in the school nurse’s office. }
2. Prescription and non-prescription medicine must be in the original container. Prescription .
medication must be in a container with the pharmacy label for that student.
3. If a prescription or non-prescription medication must be given during the school day, 1t must
be accompanied by a note signed by a parent or guardian giving anthorized school personnel
directions for its administration (time and dosage).

These restrictions are necessary for protection of the health and safety of your child. We will appreciate
your cooperation in this matter.

Student Name: Last First | Age:
Grade: . rIr‘ezlcher: I
Q- Prescfiption I\/Iedication ‘ | (@ Non-Prescription Medication
Name of Drug: S | Name of Drug:
Time to be given: . , - Time to be given:
Amount to bel given: -~ Amount to be given:
Duration/Date to be: _ Duration/Date to DC:

Reason medication being given:

Physician’s signature ‘ Date Telephone

Form of medication | How many
QPill OPatch  CCapsule QLiquid Inhalant '

Send only amount student. needs to take at school in properly labeled, orlgmal container, so that student will not be

required foc carry medxcatmn back and forth from home to school

I hereby give my permission for the personnel at my child’s school to administer the above médication to
. my child. T will notify the school of any prescribed changes or if the medication is to be discontinued. 1
will not hold the school district or employees responsible for any adverse or allergic reaction that may
occur from the above medication administered to my child.

Parent/Guardian Signature ' Date Contact Number



