Saint Jerome School Medication Form
School Year ________________________

______________________________________________________________
Part 1- To be completed by the physician
Student’s Name ___________________________________________

DIAGNOSIS: ______________________________________________

NAME OF MEDICATION: ____________________________________

DOSAGE/MODE/FREQUENCY: _______________________________

SIDE EFFECTS: ____________________________________________

Permission granted for self-medication. Student has been trained and is proficient in self- administration of the prescribed medication.

____ Yes  ____No

THE ABOVE ORDER IS VALID FOR THE CURRENT SCHOOL YEAR

Date: ______________                               ______________________________
                                                                            Physician Signature
Office address: __________________          Office phone# :________________

                            ____________________  
                            ____________________
Part 2- To be completed by the student’s parent/guardian

I give permission for the school nurse to administer the above medication, as prescribed by my child’s physician, to my child, _________________________________________.

I understand that no medication will be given to my child unless it is brought to school in the original container, labeled properly, from the pharmacy/ manufacturer.
Date:________________   Parent/Guardian signature___________________________

To be completed by the student’s parent/guardian (if applicable)
I hereby request self-medication privileges for my child. She/he will demonstrate proper knowledge in the use of the prescribed medication to the school nurse.  The student will report to the school nurse after the use of medication during the school day.  I also understand that St. Jerome School and its employees or agents shall incur no liability as a result of injury arising from the self administration of medication by the student.

Date:_________________   Parent/Guardian signature__________________________
