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AUTHORIZATION FOR THE ADMINISTRATION
OF MEDICINES BY SCHOOL PERSONNEL

Connecticut State Law* requires a written order of an authorized prescriber (i.e., physician, dentist,
advanced practice RN, or physician's assistant) and the written authorization of a parent or guardian for a
school nurse to administer medication. Medications are to be brought into the school by parent/guardlan or
other responsible adult and should be picked up by same at the end of the school year.

Student's name: DOB:

Authorized Prescriber's name:, Phone #

Authorized Prescriber’s address:

Name of medicine: Dose:

Route of administration; Time of administration:
Condition for which drug is being administered during schoo! hours:

Is this a controiled drug?:,

Medication shall be administered from; to:
{date} (date)
Middle School, High School Only:
Asthma Inhaler, Epinephrine, Insulin, O may self-carry O may self-administer

Glucose tablets/gel, Benadry! for anaphylaxis

Realevant side effects to be observed, if any:

If there are side effects, plan for management:

(Signature), M.D. DEA Number:

AUTHORIZATION OF A PARENT OR GUARDIAN CONCERNING THE ADMINISTRATION OF ABOVE
MEDICATION BY SCHOOL PERSONNEL

| hereby request that the above medication ordered by an authorized prescriber for my chiid

(name of child)
be administered by school personnel be administered on field trips

be self-administered be administered on early dismissal days

| hereby give permission to destroy the medication {or | understand that this medication will be destroyed) it
not picked up within one week after notification.

{signature) {phone) (date)

! authorize and consent for the school nurse to contact the above physician to discuss and obtain
information for the safe administration of this medication.

Signature: Date:

Reviewed by: Date:,
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