Columbus Academy
Request for Assistance in the Self-Administration of Prescribed Medication

Some students are able to attend school only through the effective use of medication. If possible, zll
medication should be given under the supervision of parent/guardian outside of school hours. When
thig is not pessible, school personnel may give prescribed medication when complete
documentation of all infermation as requested from physician and parent/guardian is received and
the medication is delivered to the school by the parent/guardian in the original labeled container in
which it was dispensed by the physician or licensed pharmacist. The container needs to have a
pharmacist's label with the following information: student name; physician name; date; pharmacy
name and telephone; name of medication; prescribed dosage and frequency; and special handling
and storage directions.

Student Name School & Grade
1
- Address Allergies
| Home Telephone Parent/Guard.
Davytime Tel.

|

! Information from Prescribing Physician: The following medication needs to be administerad
during the school hours and is being prascribed for that time. | understand that unlicensed school
personnof will be assisting the Ch!fd with the self-administration of this medication.
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! Print Physician Name | Physician Signature
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[ Parent or Guardian information

I reguest that the drug pr&sr*r*l:pcf by the physician be administered to the student. | agree tc submit in
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