AUTHORIZATION TO DISPENSE MEDICATION
Student Name: 

Grade: 




Student Address: 

Building: 



PART I:  PARENTAL REQUEST
I request that the medication described below be administered to 








         (student)

and grant permission for the teacher to administer the medication.  I have read and understand the Board's policy regarding administration of drugs to students.

                 (Date)

            (Signature of Parent/Guardian)

--------------------------------------------------------------------
PART II:   TO BE COMPLETED BY PHYSICIAN OR PHARMACIST 

FOR PRESCRIBED DRUGS
A.
Name of Drug: 


 
Dosage: 



B.
Time/Intervals for Administration: 



Four Hours



Six Hours







Eight Hours



Before Meal







After Meal



With Meal







Other: 






C.
Medication is to begin (began) on 


 and is to end on 









       (Date)



            (Date)

D.
Severe reactions which are to be reported to physician and/or parent include: 




E.
 Medication Storage:

 Room Temperature

 Refrigerate




 Other

F.
Special Instructions: 














            (Date)

   Signature of Prescribing Physician or Pharmacist

- OVER-

PART III:   TO BE COMPLETED BY PARENT FOR NON-PRESCRIPTION DRUGS

A.
Name of Drug: 





   Dosage: 






B.
Time of Administration: 













C.
Medication is to begin (began): 



 and is to end on 







                                                                   (Date)                                                        (Date)

D.
Possible Reactions: 














Report Reactions to: 





     







                                                                     Name                                                        Phone

E.
Medication Should be Stored at:

 Room Temperature



 Refrigerated





 Other 










F.
Special Instructions: 














G. 
As parent, guardian, or person responsible for this child, I assume all responsibility for the 


administration of this medication and release the school from any liability associated with its use


which was with my permission and at my request.


 
Date


Signature of Parent/Guardian



Date


Witness to Signature

-------------------------------------------------------------------------------------------------

PART IV:   TO BE COMPLETED BY TEACHER AND/OR AUTHORIZED PERSON

Received Request: 

















Date


Teacher or Designated Person Signature

Complied With Request: 


















     Date


Individual Dispensing Drug

Medication Completed Per Request: 










          Date

File:  JHCD

ADMINISTERING MEDICINES TO STUDENTS
*
Legally, anytime your child has a change in medical status/needs, (i.e., change in medication,


orthotics, change in medical procedures, etc.), we will need written notification from your child’s


physician.


If your child needs medication during the school day, you will need to complete an “Authorization


to Dispense Medication” form.  This form will need to be on file prior to dispensing medication


on the first day of school.  Also, the medication must be in the actual prescription bottle.  Staff 


cannot dispense medication from any container other than the original prescription


container.

*
Parents must submit a revised “Authorization to Dispense Medication” form signed by the 


physician, if any of the information originally provided by the physician changes (i.e., dosage, time of


administration, type of medication, etc.).  The staff will continue to administer medication as noted on 


the student’s current “Authorization to Dispense Medication” form until a revised written statement 


from the physician is received.

Mercer County ESC Board Policy

Many students are able to attend school regularly only through effective use of medication in the treatment of disabilities or illnesses that will not hinder the health or welfare of others.  If possible, all medication should be given by the parent at home.  If this is not possible, it will be done in compliance with the following:


1)
The school nurse or an appropriate person appointed by the building principal will supervise the secure and proper storage and dispensation of medications.  The drug must be received in the container in which it was dispensed by the prescribing physician or others licensed to prescribe medication.


2)
Written permission must be received from the parent or guardian of the student, requesting that the District comply with the physician's order.


3)
The school nurse or other designated individual must receive and retain a statement which complies with State law and is signed by the physician who prescribed the drug or other person licensed to prescribe medication.


4)
The parent, guardian or other person having care and charge of the student must agree to submit a revised statement, signed by the physician or other licensed individual who prescribed the drug, to the nurse or other designated individual if any of the information originally provided by the physician or licensed individual changes.


5)
No employee who is authorized by the Board to administer a prescribed drug and who has a copy of the most recent statement will be liable in civil damages for administering or failing to administer the drug, unless he acts in a manner which would constitute "gross negligence or wanton or reckless misconduct".


6)
No person employed by the Board will be required to administer a drug to a student except pursuant to requirements established under this policy.  The Board shall not require an employee to administer a drug to a student if the employee objects, on the basis of religious convictions, to administering the drug.

[Adoption date:  6/12/97]

LEGAL REFS.:
ORC
2305.23; 2305.231




3313.712; 3313.713



OAC
3301-35-03

CROSS REF.:
EBBA, First Aid
