s Proiders Pleaspal i bufbaaion o he SHONMISE T e s

— famedicatizr musbbegﬁ;en—giuﬁngs&honl hours;ﬁﬁia-fgmmust—be a;mpie‘nad:—"[hevparenﬂguardianmus’(—pmvide—me&ghmi with-the FBA-approved- —-——- -~

. Frequency/Time o be giverm

WMEDGATION PERMIT
Northeastem Wayne Schools

71 Norheastem Blementary School 53¢ W, \Wallace Road, Fountzin City, B8 47371 orsend o seoure FAX @ (765} B47-54/0

[ Nodheastem Jenior-Senfor High School 7285 1 8. 77 North, Fousisin City, Indiana 47371 or send o secure FAX @ (765) B47-7875 -

Birth Dat=

SﬁJdent‘ s Name

Grade . Homereom Teaches

1ist any drug allergies / adverse rescions:

PARENT DR LEGAL GUARBIAN AUTHORIZATION (for alf medicafions)

over-the counter or presciption medicaion in its criginal container with unexpired dafe which will be given as directed on the continer or &5 direct=d by
the: bedow physician. tis the responsiility of fhe narentiguardian 1 nofify school persorine! of medicaion changes and to complete 2 new Authorization.

Mame of Medicalion Dosage Time of Day fo be Given am_[pam. or as needadl

beginning {date io star) fo {date to end) . : (nofto excesrd current school yean)

Medicaions must be defivered to ihe school nurse, principat andfar the school designes according To Indfana Semzte BT No. 376 (effechve July 1, 2001).
Wedications must be defivered n sheir ofiginat contziner and propedty jabeled wih the sudert’s name, name of medication, unexpired dafz, 2nd
snstmidions e dosage, Tmefequency of administzton.

My permission Is hereby grafted fo fiie Northeastemn Wayne School staff fo assist my 74 the sdminisiration of the aamed mediczfon in accomante
with Northeastem Wayre Schoal's medication policy. 1 herehy refease and dischamge fhe Notheastem Weanyne School and stai from any Frabifity
whatsnever that might result iom administering or pot administaring medication.

| understand that as of April 14, 2003, under the Health Insurance: Portabity anel Accourizbiity Adt [HIPAAY disdosure of cerfai medical information is
firited. However, | expressly authorize disclosue oF iformation so that my child’s medical needs may be served whife in atientdance in the Northeasfern
Wayne Schoojs. This outhorizaiion expies as of i Jast day of the Curreif sehool yeat

Date ParentiLegal Guardian Signahre

Home phone Work phone Celf phone

PHYSICIAN ] DENTIST AUTHORIZATION {for PRESCRIPTION MEDICATIONS ONLY)

Student Names - Condfon/liness Requinng Medicafion:

Wedicalon Dosage” Rt

Start Medication on Siop Medication on

Common Side Fffects of Medoation:

Smident may camy and sefi-administer medicafion due {o 2 fethreatening condifion: 11 Yes [1No

Special ndructions:

Physician { Denfist Signatute: Drates Address.

Tdaphona-Number. FAX Nombes:

£ EASE NOTE. If samples of rnedicafion are o be gven, they must be labeled with the name ofthe student, doszge, and ime fo be gven.




