St. Pius X School

AUTHORIZATION FOR
ADMINISTRATION OF MEDICATION
DURING SCHOOL DAY

Dear Parent or Guardian:

Medication will be given to a student only with the written permission of

- either parent, if both parents have legal custody, or the student’s parent or person
having legal custody, or the student’s legal guardian. Prescription medicine must be -

in a currently dated prescription vial that correctly states the name of the patient,
the name of the physician and directions for administering the medieation. Non-
prescription medicine must be in its original container with instructions for
administration, The parent will be called each time a non-prescription medication is
to be administered to the student. Non-prescription medications will not be l
administered to the student if the parent eannot be reached.

Oklahoma law provides that the sechool nurse, administrator or other
designated school employee shall not be liable to the student or parent or guardian
of the student for civil damages for any personal injuries to the student which result
from acts or omissions of the sehool nurse, administrator or other designated school
employee in administering any medicine pursuant to the provisions of the law except
for acts or omissions constltutmg gross, willful or wanton negligenee:

St. Pius X School

TO BE, COMPLETED BY PARENT OR GUARDIAN

I request the sehool nurse, or, in her absence, a sclrool administrator or other
‘designated school employee, to administer the medication deseribed below to my
child. My signature below denofes that I have read the above and Y agree with the
rules and regulations of the administration of medication during the school day.

Student’ s Name : ) N Birthdate

Daytime Phone(work, cell or home)

Name of medlc'xtlon

Dosage: Amount to be given - Time to be given

Parent/Guardian Signature - _Date

Relationship




