MOREHOUSE PARISH SCHOOL NURSES
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	376-8773
	376-7468
	366-2754


PARENTAL CONSENT FOR SELF- ADMINISTERING MEDICATION

	Student’s Name:
	

	School:
	


	My child has been prescribed medication by Dr.
	


that must be administered during the school day.

	Name of medication:
	

	Times(s) to be administered:
	

	Dose to be administered:
	


I am unable to be at school to administer this medication to my child.  Therefore, I give permission to my son/daughter to keep on his/her person one day’s supply of the above medication and to administer to self as directed by the physician.  I feel this self-administering of medication is within the scope of his/her capabilities.

	Signature Parent/Guardian
	

	Telephone (day/work phone)
	

	Date
	


If you are unable to reach me at the above number in case of an emergency call:

	Name
	

	Telephone
	

	Relationship to Child
	


	I, 
	
	, do understand the above information and

	guidelines regarding my self administering of my in school medications and do further agree to abide by these guidelines as set forth by my guardian, doctor, and the school nurses.  


	
	

	
	Student Signature


	School Nurse
	
	RN
	Date
	


