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MEDICATION/MEDICAL PROCEUDRE REQUEST
An annual doctor’s order and parent/guardian authorization is required for all medications (including over the counter medications) administered to a student during school hours as well as for any medical procedures or treatments provided at school (i.e. gastrostomy tube feedings).
If your child needs to receive medication or a medical procedure during the school day, please present the enclosed Medication Authorization Form and/or Medical Procedure Authorization Form to your child’s doctor for a written order and signature. Please complete and sign the parent/guardian authorization section at the bottom of the form.
Also included are the:
· Seizure Action Plan by the Epilepsy Foundation

· Daily Asthma/allergy Management Plan by the Asthma and Allergy Foundation of America

Please provide the appropriate form (only if needed) to your child’s doctor for written orders and their signature.  Also complete and sign the parent’s authorization section.

We request and encourage a parent demonstration of all medical interventions that are to be given at school (including medication).

NO MEDICATIONS OR PROCEDURES WILL BE ADMINISTERED AT SCHOOL WITHOUT A DOCTOR’S ORDER.
Written medication administration and medical procedure guidelines are provided in the SPEEd student handbook/calendar.

Please return the forms to school ASAP in person or fax the information to us.  Our fax number is:_________________
Sincerely,

School Nurse
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