Cleveland County Schools

Request for Medication to Be Given During School Hours

For Cleveland County School Employees or School Health Services Staff to administer medication in the school setting and at school sponsored activities an up-to-date Health Care Provider’s order must be on file.

Health Care Provider’s Order (Only one medication per form)
      Name of student __________________________________ D.O.B. ___________ Grade __________

Medication ________________________________ Dose ______________ Frequency _________

Time(s) medication is to be given: _____________________AM ________________________PM

        *Please initial ONE acceptable window of time below for scheduled dose: (See * below)

____ *30 minutes before or after          ____ *1 hour before or after          ____ *2 hours before or after    
        *Please initial if medication can be given upon arrival on school days with a ____2-hr delay; ____3-hr delay

Route: ___________ Date to begin: __________________ Date to end: ____________________

Significant Information: (include medical condition, side effects, toxic reactions, omission reactions, etc.)

________________________________________________________________________________

Contraindications for Administration: __________________________________________________

Comments: _______________________________________________________________________


________________________________

______________________________________

Health Care Provider’s Signature/Date

        Health Care Provider’s Office Address

________________________________

______________________________________

Provider—please initial here if student may be allowed to self-medicate and carry this medication at school.  (Will only be allowed for treatment of Asthma, Anaphylaxis, or Diabetes) _____________________Health Care Provider’s Initials
________________________________                     ______________________________________

Health Care Provider’s Signature/Date                         
   Health Care Provider’s Office Address

________________________________                      ______________________________________
Health Care Provider’s Name (printed)

   
   Health Care Provider’s Telephone Number

Prescription medication must be supplied in a container labeled by a pharmacy with the name of the child, the name of the medication, the dosage, and the time it should be given.  Over-the-counter medication must be supplied in a new, unopened container.  No injection will be given except in extreme emergency or if the student’s health condition makes an injection necessary during school hours. 
Parent’s Permission
I hereby give permission for my child (named above) to receive medication during school hours.  I understand that in many cases non-medical personnel will administer the medication.  If an emergency injection is ordered, I give permission for the school nurse to instruct designated staff in the administration technique.  This medication has been prescribed by a licensed Health Care Provider.  I hereby release the School Board and their agent and employees from all liability that may result from my child taking the prescribed medication, or from my child possessing and self-administering medication for asthma, anaphylaxis (such as an epinephrine auto-injector), or diabetes as ordered by a licensed Health Care Provider.

_________________________
________________________
_____________________

Parent/Guardian’s Signature

Telephone Number

               Date

If an emergency occurs during the school day or if my child becomes ill, school officials are to: 
Contact: ________________________________________________   Phone# _________________________________

                                   Name / Relation


*In accordance with 42 CFR 482.23(c) and the Center for Clinical Standards & Quality concerning medication administration: 
(If one of the windows of time above is not checked, default will be 30 min before or after.)
30 minutes before or 30 minutes after window of time recommended for medications in which there is potential for harm or negative impact if given outside a 1-hour window.  Examples:  antibiotics, anticoagulants, insulin, anticonvulsants, meds prescribed more frequently than every 4 hours.
1 hour before or 1 hour after window of time recommended for medications prescribed more than once daily, but no more than every 4 hours.

2 hours before or 2 hours after window of time recommended is for medications prescribed once daily, weekly, or monthly.

Parent Information Regarding

Medication in School

Cleveland County Schools

For any medication your child may require during school hours:
· Your child’s Health Care Provider must complete with signature the top portion of the “Request for Medication to Be Given During School Hours” form and complete a new form every school year.
· The form must be completed for long-term prescriptions, short-term (2 weeks or less) prescriptions, and over-the-counter medications (including cough drops, ointments, creams, etc.).

· The parent must complete with signature the “Parent’s Permission” section at the bottom of the form.

· It is absolutely necessary that the form have both the Health Care Provider’s and parent’s signature.

· The parent may come to the school and give his/her child the required medication at the necessary time(s) until the “Request for Medication” form is completed and returned to school.

· Prescription medicines will only be accepted at school when brought in a pharmacy-labeled bottle.  Over-the-counter drugs must be received in the original unopened container and will only be administered according to the Health Care Provider’s written instructions.
· Talk to your child’s Health Care Provider about a possible schedule for giving your child’s medication that will prevent having to bring the medication to school.  For example, medicine prescribed three times a day can be given before school, after school, and at bedtime.

· School staff will only give your child’s medication when the medication form has been properly completed, signed by the Health Care Provider and the parent, and when the medication has been delivered in the appropriate container.  NO EXCEPTIONS.
· Anytime the physician’s instructions for giving a medication change, a new “Request for Medication” form must be completed.

· Your child may be allowed to carry asthma medication, diabetic medication, or an EpiPen® with him/her at school if you and your child’s Health Care Provider agree that it is necessary and the Health Care Provider indicates for your child to do so on the “Request For Medication” form.

· Your child will need a separate “Request for Medication” form for any medications needed on a field trip for which a form isn’t already on file at school.  For overnight field trips, you will need to send a pharmacy labeled container of the medication needed for the field trip.

· PLEASE NOTE:  A new “Request for Medication” form will be required every school year.

· Any questions?  Please contact your child’s school or School Nurse.
(   Special instructions for asthma/respiratory medications.  


Administer _______ puffs/nebulizer treatments (circle one) every _______ minutes/hours (circle one). 


May repeat up to __________ times.  Other ____________________________________





Other ___________________________________________________________________________
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