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MERRiMACK VALLEY SCHOOL DISTRICT SAU # 46



ADMINISTRATION OF MEDICATTON IN SCHOOL In accordance with the New Hampshire State Board of Education and local school board policy, when necessary for a child to take medication during the school day, the following information is required for the child's safety and must be provided to the school nurse prior to administration of medication.



1.



2. 3.



Medication in the original container, delivered to the school by the parent/guardian. Authorization to Administer the medication signed by the parent/guardian. A written medication order by the prescribing health eare provider.



MEDICATION ORDER



** This section to be completed by the prescribing health care provider ** Child's Name: Medication, Dose, Route, Time(s): Medication, Dose, Route, Time(s): Duration of administration: Condition for which child is taking this medication: Special Instructions: If this medication is an inhaler or injectable, is this child capable and responsible to canJ, and administer his or her own medication in the school setting or do you recommend supervision by the school nurse at this



lime? Signature of prescribing health care provider:



Date:



PLEASE PRINT Provider's Name: Address and Phone Number:



AUTHORIZATION TO ADN/ilNISTER MEDICATION



** This



section to be completed by the parenVguardian *+ request the school nurse, principal, or person



(Parent/Guardian)



designated by the principal, administer the above medication to: (Student Name)



I will not hold the Merrimack Valley School District, school nurse, principal, or members of the school staff that assist my child with his/her medication. Communication between the child's health care provider and the school nurse is essential to safe and effective administration of medication at school. give consent for such communication to occur as needed. Si



gnature of Parent/Guardian:



U:\WEZZA\].,lurse\AdmMedlnS chool. doc



Date:



I
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