1.35F —MEDICATION ADMINISTRATION CONSENT FORM

Student’sName (Please Print)

Medications, including those for sdf-medication, must bein the origind container and be properly
labeled with the sudent’ s name, the ordering provider’ s name, the name of the mediceation, the dosage,
frequency, and ingructionsfor the administration of the medication (including times). Additiona
information accompanying the medication sha| state the purpose for the medication, its possble sde
effects, and any other pertinent ingtructions (such as specid storage requirements) or warnings.

| hereby authorize the school nurse or his’her designeeto adminigter the following medicationsto my
child.

Name(s) of medication(s)

Name of physician or dentist (if gpplicable)

Dosage

Instructions for adminigtering the medication

Other ingtructions

| acknowledge that the Didtrict, its Board of Directors, and its employees shdl beimmune from civil
ligbility for damages resulting from the adminigtration of medicationsin accordance with this consent
form.

Parent or legd guardian sgnature

Dae




