THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
Coordinated Student Health Sarvives + 1400 NW 14th Court, FL Lauderdale, Fl. 33311 « (754} 3211575

Authorization for Medication/Treatment
Prescription or Over-the-Counter (OTC) Medication Form

PARENT/GUARDIAN:

1 grant the principal or hisfher designee the permission fo assist or parform the administration of each medication fo or for my child during the schoo! day, including
when hefshe Is away from school property for official school events. If my child has been authorized by hisfer physician to self-administer thefr medication(s}, | grant
permission for my child to self-administer their medication at school and when they are away from schoo! property for official schoal events. If my child is unable to seff-
administer thelr medication, 1 give permissicn for the principalfdesignee o perform the administration of the prescribed medication. § give parmission ta contact the
physician/provider prescribing this medication(s) to clarify information provided on the suthorization should the need arise.

Student Name Date of Birth Grads

School

ParentfGuardian Sigaature Phona # Date:

Alergies:

Diagnosis:

Please check the appropriate box; _
1 | befisve that (his student has received adeguate information on hew and when to use thelr medication and they can use it propery.

[~ The student s to camy the medication on their persor with the principal’s knowladge. (An additional supply, to be used as backup may be keptin the school healih
room: or other approved locations)

] The medication will be kept in the school health room,
Pleass list any limitations/precautions that should be considered:

Physiciar's Name {Prini) Physician's Signature
Physician's Telephone # Physisian's Fax #
Date Completed

Check as appropriate:
{7} Parts | and Il are completed in entirety, including signatures.
{3 Prescription medication is property labeled by pharmacist. ]
7 Medication authorization and medication labet are consistent and phamascy label is NOT expired,
3 Overthe-counter medication is In an original container with the manuacturer's dosage and fabel, labeled with student's name and safely seai is intact

{1 Medication has been signad into clinks by parent and counted with school staff member,

Scheo! Designee/MHeaithcare Personnel (Print) School DesigneefiHealthcare Personnel (Signature} Bate
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