TRINITY COUNTY OFFICE OF EDUCATION

SCHOOL MEDICATION AUTHORIZATION FORM 
Re: California Ed Code Section 49423 (see back of form)
Alps View High School fax # 623-6026
Burnt Ranch School fax # 629-2479

Coffee Creek School fax # 266-3344

Cox Bar School fax # 623-6313

Douglas City School fax # 623-3412

Hayfork High School fax # 628-3091

Hayfork Elementary School fax # 628-5344

Hoaglin-Zenia School fax # 707-923-9670

Hyampom School fax # 628-5902

Junction City School fax # 623-5662 

Lewiston School fax # 778-3103

Southern Trinity High School fax # 707-574-1067

Trinity High School fax # 623-6661

Trinity Center School fax # 266-3342

Valley High School fax # 628-5018

Van Duzen School fax # 707-574-6538

Weaverville School fax # 623-5548

TO BE COMPLETED BY PARENT BEFORE GIVING FORM TO DOCTOR

I request that my child, _________________________________________________, date of birth __________________, be assisted in taking this prescribed medication at school.  I will comply with the school’s policies and procedures. I agree to, and do hereby hold the school and its employees harmless from any and all claims, demands, causes of action, liability or loss of any sort because of, or arising out of, the acts or omissions of the school or its employees with respect to this medication.

________________________________________________ 
 _____________________
        __________________________

Parent Signature






Date


Phone (home)

______________________________________________________________________
       __________________________

Address




City                                   Zip


Phone (emergency)
PHYSICIAN’S ORDER: (To be completed by the physician only)
Name of medication / strength: ____________________________________________________________________________

Dosage: ____________________________________ How often/duration? ​​​​​​​​​​​​​​​_________________________________________

Time to be given at school: ____________________________________
Dose form: ___________________________












(Tablet/liquid)

Reason for medication: __________________________________________________________________________________

Possible side effects: ____________________________________________________________________________________

(   Student has been instructed by physician in the use of inhaler and may carry with them.

(  Student has been instructed in the use of the EPI-PEN and may carry medication with them.

Comments: ___________________________________________________________________________________________

The pupil for whom this medication is prescribed is under my care.

__________________________________________________

____________________________________________

Print Name of Licensed Physician




Signature of Licensed Physician

_______________________________________________________   _________________________  ___________________

Address





   
Phone


       Date

THIS FORM IS TO REMAIN EFFECTIVE JUNE 30, 2010 THROUGH July 30, 2011
Dear Parent/Guardian:

We recognize that students may need to take either over-the-counter or prescribed medications during school hours to maintain their health.  California Education code Section 49423 defines certain requirements for the administration of medication at school:

     “...any pupil who is required to take, during the regular school day, medication prescribed  for him/her by a physician, may be assisted by the school nurse or other designated school  personnel if the school district receives: (1) a written statement from such physician detailing the method, amount, and time schedule by which such medication is to be taken; and (2) a written statement from the parent/guardian of the pupil indicating the desire that the school  district assist the pupil in the matter set forth in the physician’s statement.”

Students are not permitted to carry medications at school, or at school sponsored field trips or events, except for prescribed inhalers or Epi-pens. 

All medications, including over-the-counter medications, must be prescribed by a physician, NP, or PA to be administered at school.  Over the counter medications include such items as cough drops, throat lozenges, Midol, Tylenol, Ibuprofen and aspirin. 

Medications may be taken at school if the following conditions are met (these regulations also apply to Epi-pens and inhalers carried by the student):

1. The school must have on file the Medication at School 
2. Bring the medication to school in the original container clearly labeled from the pharmacy. 

It is important that the parent have a container at home with the correct dosage, and a separate container for the school properly labeled. Whenever possible, we encourage you to work out the dosage schedule with the doctor so that medication is not given during school hours. 

Students will be responsible for remembering to come to the office at the correct time to get their medication.  The office staff will not be responsible for reminding the student.
At the beginning of each school year, upon entry to a school, or when a new medication, dosage or other change is prescribed, a ‘Medication at School’ form must be completely renewed.

Thank you for your cooperation.

Trinity County School Nurses
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