
*(To be compleled only lf o sludenf needs o prescriplion medicollon)

ST. JAMES ACADEMY HEATIH ROOM FORM
PRESCRIPIION MEDICAIION***

Consenf for Medicotion to be odminislered During School Atlendonce

Nome of Sludenl: Grode:
Medicotion* :
Storl Dole: End Dote {if opplicoble}
Olher Medicotion loken ol home { lht  ALL):

Medicoiion Allergies:
* Once o doy medicolion will nol be given on o routine bqsis.
+++School Personnel must hqve porentol consenl ond o physicion,s order lo dispense

. prescripllon medicolion. The medicotion is to be broughl .io school in ihe originol contqiner
oppropriotely lobeled by ihe phormocy sloting child's nome, physicion's nome, nome of
medicolion, dosoge ond Rx (prescripfion) number. (The Rx lobel lS qccepioble 05 the doctor,s
order). lf o chonge in type of drug or dosoge i5 wononted, q new requesl signed by porenl qnd
physiciqn musl be provided. All medicqtion will be mqintoined in the nurse,s offrce ond
dispensed occording to lobel ins'iructions ond lhe discreiion of lhe school nune.

lF lI lS NECESSARY FOR A SIUDENT TO REIATN pOSSEsstoN OF MEDtcATtON (tE: TNHALERS) TH|S
MUST BE DISCUSSED WITH THE SCHOOL NURSE. REQUESTED IN WRIT]NG VIA IHIS FORM AND
APPROVED BY STUDENTS PHYSICIAN. WE FURTHER ASK THAT A DOSE OF THE MEDICATION BE
PROVIDED FOR THE HEALTH ROOM IN CASE OF EMERGENCY.

CONSENT TO ADMINISTER MEDICATION
I hereby give permission for my obove nomed child lo be qdminisiered the followino

I understqnd lhot school personnel musl hove poren.l consenl ond a physicion,s order before
prescriplion medicoiion con be qdministered ot school. I understond il is my responslbility to
furnish this medicotion in ils originol conlqiner ond proper instructions for odminislering lhe sqme.
I furlher under5lond lhot qny school personnel who will odminisier this medicqtion in
occordonce wiih wrilien inslructions from o physicion, denlisi, or porenl sholl not be liqble for
domoges qs o resull of on odverse drug reoction suffered by the studeni becouse of
odminislering such o drug. The INITIAL dose of ony prescribed med;cotion will not be
odminislered ot school.

MEDICATION:

TIME AND DOSAGE OF MEDICATION:
STUDENT'S SIDE EFFECTS WITH THIS MEDICATION?

PARENT SIGNATURE

ls this q new Rx foryourchild? Yes_ No

DATE

PHYSICIANS SIcNATURE llf no Rx boitlel DATE


