SCHOOL BOARD OF ST, LUCIE COUNTY. FLORIDA
PARENT Z"_O?\L{H{}N SHEET
ON SCHOOL MEDICATION POLICY

Physician Authorization for Medication:

1. Mo medication, prescription or sonprascription Le.: Tylesol, asgirn, or cough drops, can be given ot schoel without a
written Phvsician Authorization For Medication Form {PA Form) filled out compiziely and correctly by the phvsician
and sizned by the physician.

2. TItis the parent’s responsibility to take the PA Form to the physician and ensure that it is filled out corrzety,

completely and signed by the physician.
If the medication is orderad PRN, as needed, the frequency (i.e. bid, every 4 kours) and under what conditions it
should be given (i.e. cough, headache) must be netad.
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4. The student name on tha PA Form should match the name on the scheel r2zords,

3. Cnly one medication per PA Form. !

6. The PA Form must also be signed by the paraat or guardian granting the schooi permission to assist in the
administration of the medication.

7. When the Health Paraprofessional receives the PA Form it should be sizmed and Zated a5 received. The PA Form

should aiso pe reviewed and signed by the Principal and the Scheel RN,

8. Anew PA Form is not needed when a medication is refilled UNLESS the medication dosa 1ze or tne 13 changed from
the previous order.

9. Anew PA Forn is required cach school vzar.

NOTE: Prescription medication can be given for two days with a written note from the parent or guardian however the PA
Form must be completed and returned to scheol by the third day. The medication will not be given on the third day unless the
form is ratumed corrzetly filled out and sizned bv the physician and parent.

Medications:
1. Mecication should be brought to scheol by the parent and MUST be ia the eriginal comtaizar as dispensed by the
pharmacist and labeled to match the physician’s orders as follows:
o Siudent’s name
Nazrme of the madication.
Biractions Lzmem'"g fozage.
Time of dav 10 he 2ken.
Pily:ﬁ\.dan 3 nama,
» Dateof preseription with ”u::em sapirstion dote,
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2. The label should not be altered in any wayv.

3. Monprescription medication must be inits origieal Sals with tha

4. All non-emergency medications ar2 10 e ziven inthe clinde orless “"Ldu,.t i3 aff CamTus

5. 'The parent must provide any addirional 2quizment needed Tor madicadion adminisis o7, rmacer, fosage
cup, apoissaucs 2.

6.  The maximum number of doses 2llowed for any one .‘:chi:.,:zt:'cn that's censidered 3 schedule 11 controlled substancs,
L.e. narcetic, is five (3). If a student requirss continued wraatment the parsnts must supply no more thanfive {3) doses

at a tune.
NOTE: All medication should be ww\.n at home the fist me. If given at school the ﬁrat ime, the stucent should be observed
carefully for 30 minutes, because of the possibility of an allergic reaction. This can hapgen at anv time with anv medication,
especially antibiotics.

Wien the medication botile is empty it w111 be retuned home for refill if needzd. No medication will be szat home
with the student, exceptions will require approval by the principal and scheol RN. An aduit family member may remieve
medication from the schcol at any time. Medication may/will be destroyed by the Health © Paraprofessional if it s not gicked up
within 1 (one) week following termination of erder o 2 {two) days beyond the slose of the school year.

I UNDERSTAND THAT I MUST FOLLOW THE ABOVE REQUIREMENTS FOR MY CHILD TO BE ARLE TC TAXE
MEDICATION AT SCHOOL. 1ALSO UNDERSTAND THAT A HEALTH P ARAPROFESSIONAL AT MY CHILD'S
SCHOOL WILL ADMINISTER THE MEDICATION AS IT IS ORDERED BY THE PHYSICLAN ONLY AND IT IS MY
RESPONSIBILITY TO TAXE THE AUTHORIZATION FORM TO THE PHYSICIAN AND ENSURE THATIT [SFILLED
QUT CORRECTLY, COMPLETELY, AND SIGNED BY THE PHYSICIAN,
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Parent/Guardizn Signgmare
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