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~Montessori § =\
REQUEST FORM FOR ADMINISTRATION OF
MEDICATION/PROCEDURE DURING THE SCHOOL DAY

To be completed for EACH prescription medication, nonpreseription medication or procedure.
Consult the school handbook for specific information regarding the distriet medication policy.

Parents of students requesting that m;dicﬁﬁunfpmcedure be administered during school hours by sch-:;-nl staff
are required to provide for the school: 1) Physician’s order for administration, and 2) Parental request and
consent for the administration of medication/procedure. Students may not self-administer any medication.

Student Name: . ity ; Biﬁhdate:

School Name: Grade: School Year

- Physician Order
For administration of medication/procedure by school personnel

The following medication/procedure is to be administered to this student during the school day:

Medication/Procedure:

- Dosage: Time/Frequency: Diagnosis:
School Year or Effective Dates: My
For asthma inhalers in Grades 6-12 ONLY: Student may carry inhaler? YES NO

Additionaj information:

PHYSICIAN SIGNATURE DATE:

Physician Name: Location: Phone:

Please see Parent Request and Consent on the back of this form ‘
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Parent Request & Consent for Administration of Medication/Procedure
By School Personpel
= Treguesl ihs medication/procedure be administered as preseribed during the school day,

. Medi(‘.ﬂtion will be supplied in ils ovigimal properly labeled prescription bottle.

e uum.l;m:,a.a nmﬂ; a studult bring l!’1__t_}_l____!;‘:,ﬁ_L_l'_'f_I_lfl_l;d__lCE.tlDIE in t_h_c su;;h@ql_ thc_lns{:_l__‘»_ (=l

» lunderstand that no medication will be seit home with my child.
s This order is in eflect I this schoo] year orily,
» 1 will Iiﬂtif}; thc. school in wiiting with any chfmgas and '{Jb‘l;au'u a4 new Physician’s :}1'L1z-_:1;..

o T authorire school persor el 16 LKLhdI]gL inlormation with the pmscuhmg ph}SlClaL‘l rcgaldm;:_ this
Illti{i]LE-lLl{H'l and (he comdition for wdvich Il 15 preseribed

= I releasc ﬂ.chml distriet pmsnn_ucl from any llELblllt}“ clains as & I‘t‘blill, of the adminisiration of this
- medicalion as dlructcd

Parent/{zuardian Signatﬁr'c:

Date:

Ymergency 'L'elephone:



