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Dear Parents:

The administration of medication at school is somefimes necessary for a chiids well
being. To minimize risks, the State of Michigan has laws and reguistions that school
districts must follow 1n order fo provide the safest possible environment for your child.
in addition, the Chatfield Board of Directors has approved Policies and Adminsstrative

Guidelines for medications at school.

The law states that in order for an assigned school employes to administer any
medication to a student, including aspiria, there must be on file a signed parenfs
permission shp, I the medication is & preseription, it mast come fo school o the
container from the pharmacy labeied with the childs name, name of medication, amount
and frequency of the dosage typed on the container, along with the prescriphion number
and date purchased. if the drag is an over-the-counter drug, the parents will be
responsible to label the container with the name of the child and dosage directions. The
medication must be provided and retained in the original container; this must be kept in
the schoo! office for administering the medication. Semding a plastic bag or bottle with
a note saying to give as needed is not safficient, and therefore, the drug will not be

administered.

We recommend that you have your doctor complete the Chatfield School Medication

Authorization Information Form for any prescription drugs,



CHATFIELD SCHOOL
SCHOOL MEDICATION PERMISSION AND INSTRUCTIONS

Form Revised: August 2003

Parent Permission:

Date:

Student Name: Date of Birth:
Address:

Teacher: (rade:

i hereby grant permission for authorized school personnel to supervise the medication
routine described below, prescribed for the child named above and to exchange

information with my child’s physician as deemed necessary.

Parent or Guardian Signature

1nstructions:

Prescription:

iosage:
Schedule:
Prescribing Physician: Date Prescribed:

(ther Special Instructions:
Possibie adverse reactions or side effects:

Date & Number Piil Received:




Chatfield School Physician Medication Authorization Information

Date Form Received By School:

Student: Date of Birth:

Gerade: Teacher/Classroom:

To be completed by the physicians or authorized prescriber:

Name of Medication:

Form of medication/treatment;

Tublet/capsule L.bquid inhater Injection Mebulizer

Oiher

Iastrections {Scheduie and Dase to be giver at Schenl):

Kears: Prate Form Recoived Or E¥ther

Sop: fnrd of Scheal Year Or rther

For epispdic/emergency everts only

Reactions zndior impertast side effects:
MNope angicipaied

You, Please describe:

Special Storage Requirements: None Refrigerais

Yes, Piease Describe:

Date:

Signatare:




