 Starting date | Termination date

_ Possiblé side effects

his/her prescribed medication for school purposes. The student has been instructed in its
pwperuseandiuﬁomedofanypossﬂalegide effecis. :

1 request that | . be allowed to carry and self-administer

Name of Medication . Purpose

History of student experience with condition

Dosage to be taken Time to be taken

~ Note; If this medication is an asthma inhaler or EpiPen, it i3 required that one back-p inhaler/EpiPen be

(R SR 2

kept in the school medicine cabinet. Tt will be used if the student should comse to school without the
M&Morﬁﬁemmd@mﬂdmmmﬁmm}e_mmmgmm@é%
The_disl}-ictshanincnrmﬂabﬂiyas a result of any injury ariging from the self-administration of
medication by the pupil and the parent/sarden shall indenmify and hold harmless the district and its
employees or agents against any claims arising out of the self-administration of the medication by the pupil.
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Parent/Guardian - , . Dae
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__ Date

School Nurse_ ', o Date




