
Name of Student:

SchooL/District:

DIOCESE OF ORANGE

Or"r'rcn oF FArllg Fonu.+.rrox
Carnor.rc ScHooLS

Fax QIn 840-0498
panrwr/GuARDLA.N alcn AursoRrzED Elr.srrg Carc Pnovronn R-nQrtssr Fon F{sntcrNn

Teachers Name:

Birth Date

Grade/Track:

pA-RElir/cuARDrAr{ REQITEST FOR. Trr{ AI}fi11{TSTRATTON OF FIEDICATTON PRTSCRIPTIOI{ AND

NONPRESCRIPTiON

caiifonda Education coce, -aectio n 4g423 a110ws the sch,rol nurse or other designated non-medical school personnel to assist sfucents

.,.,ao are requiied to take medication dwing tbe school day. This service is provided to enable tire student to remain il schooi and to

r:raintaia, e1 ihFrove lislher potential for educaticn and learmag.

I request that medication be adr:rinistered to my child in accordance with or:r authorized healthcare provider wrirten i:rstmcfiors' I

ulderstand that designated non-medical schooi personnel will adrniriister meCication under supervision of the school adminisn'arion' I

-".ri11 notifu the school immediately and submit a new form if there are changes in medication, dosage, lirs sf sdministiation, andr'or

the prescribing authorized health care provider'

rrmerocncv rnerlicine such as Epipen and asttr:::a i-nhalers may be carried by the student when recommended b,v an auihorized health

:;:" fi;;#'il;;;;.6p "r.Ji.ution 
should be kept at school for emergency use. I release the Diocese and school personnei

toru-civii liabiliq.if my child su-ffers an adverse leaction as a result of self-admjnistering the medication.

P arentiGuardian Si gnature ;

Telephone: (Work)

Date

Home

vrDER. RE QUES T FOR .{_DMII{IS TRA.TIOT{ OF IIIIDICATION

F.:ason for Medication
tuIedication: Dose: Route: Time:

Maximum number of dosesiiPRN: Amount of time befween doses:

Possibie medication reactions :

lirstuctions for emergency care:

Authorized Health Care Provider Signature:

Telephone
liate of Request:
Daie to Discontinue lv{edication:

Liealth Care Provider Initials

?.garrJino Fnipen/Tnhalers: It is my professicnal opinion that this sfudent should be permitted to carrylself administer thjs emergency
:!v<duu6 !f u vr!rrlJqr

flpeutntraier. This sf:dent has been instr-ucteC in, and demonstrates an understanding of proper usage:

Schccl Use:

r\\w.vYYLqUJ'

T.) c le'

This request is valid for a maximurn of one year.

Augusi 2C07


