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WALTON COUNTY SCHOOL DISTRICT
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

                             REQUEST TO ADMINISTER MEDICATION




     

                   I hereby request that medication be administered to:

STUDENT NAME:  ________________________________________ DATE OF BIRTH:  _____________Grade____ Age_____





Last Name, First name, MI
ALLERGIES:  ________________________________________________Student ID #___________________________________

MEDICATION______________________________________________________________________________________________

DOSAGE AND TIME TO BE ADMINISTERED:  ________________________________________________________________

STARTING DATE:  _____________________________________________________ ENDING DATE:  ____________________

EXPLAIN WHY MEDICATION IS NECESSARY:  ______________________________________________________________

I expressly understand that the school personnel who will administer the medication may not be licensed medical personnel, but are trained personnel and accordingly waive any liability for any injury to the student’s health due to administration of said medication by school personnel.

SIGNATURE OF PARENT/GUARDIAN:  ___________________________________DATE SIGNED:  ____________________

PRINTED NAME OF PARENT/GUARDIAN: ________________________________ DAYTIME PHONE NUMBER:  ______

Walton County Guidelines for Medication Administration at School:

According to the provisions of Florida Statute 1006.062, and the Walton County School Board/Walton County Health Department policy for medication administration at school, there are certain guidelines we must follow when assisting students with medications.

· Administration of medication during school hours should occur only when medication schedules can not be adjusted to permit administration of medication at home.

· Medication must be delivered to the school and picked up by a parent or responsible adult designated by the parent. Unused medication will be thrown away if not picked up by the last day of school.
· Prescription medication (only medication approved by the FDA) must be prescribed by a licensed physician and should be in the original package (this includes non-prescription medication) with the instructions for medication administration on the package.   All medication must have a current date.  Parents can ask their pharmacists for a separate bottle for in school medications, if desired.  All medication kept at school shall be kept in a designated, locked area accessible only to the staff authorized to administer medication.

· For each medication, the parent or guardian must complete, sign and return a “Request to Administer Medication” form to the school principal or clinic personnel.  Medications will be counted by school personnel and the parent. Any changes in the dosage or time of administration must be accompanied by another “Request to Administer Medication” form.  Parents are encouraged to give the first dose of medication at home in case any reaction should occur.

· Florida Statute 1002.20 enables an asthmatic student to carry a metered dose inhaler, a student with allergies to carry an epinephrine auto-injector for allergic reactions, a student with pancreatic insufficiencies or cystic fibrosis to carry pancreatic enzyme supplements, and a diabetic student to carry supplies or equipment while at school when they have approval from their parents and their physician.  These are considered to be prescription medications and the appropriate forms must be completed and signed by the parent and physician. 

                  If you have any questions do not hesitate to call your school’s nurse, or  Trecia Meadows, MSN, RN, Chief Nursing Office WCSD at 850-892-1240 ext. 5171.
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