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Parent Request and Physician’s Order for Medication

To be completed by parent:

Student Name___________________________________________                 DOB_______________________

I request that my child be administered the medication as indicated in the physician’s order below. I understand that non-medical personnel conduct the administration. (If an emergency injection is ordered, I give the staff permission to administer the injection). designated staff in the administration technique. I understand that it is my responsibility to transport the medication to school unless special arrangements are made with the principal.

I understand that:

· Word of God Christian Academy and its employees and agents shall be liable in civil damages to any act authorized or for any omission relation to that act, unless that act or omission amounts to gross negligence, wanton conduct, or intentional wrongdoing.
· Information shared may be in the form of an emergency or individual care plan for my child and may include information provided by my child’s physician, myself or from records that have been released to the school from another agency.
· Exchange of information will be limited to the minimum when necessary to provide the required assistance for my child and will be shared only with those staff who may need to provide the specified assistance for him/her.
· This consent to release information must be signed before my child’s teacher can provide assistance with special medical needs other than notifying parents and providing Emergency Services (911).
· If my child participated in WOGCA before/after-school activities/sports, I will assume responsibility for contacting the director/coach of my child’s medical condition. Since the medication kept by the school is only available during regular school hours, I will provide extra emergency medications that may be needed during the activity. I may contact the administrative office if assistance is needed in instructing the director/coach in a medical procedure or if a copy of the information needs to be shared with them.
· If an emergency injection is ordered, I give the staff permission to administer the injection ___Yes    ___No
I authorize:

· The release and exchange of medical information between my child’s physician and Word of God Christian Academy that is necessary in carrying out services for my child

___________________________________________       __________________________             ______________

Parent/Guardian Signature
                                                  Telephone/Cell                                         Date

To be completed by physician: (Please write legibly using layman’s terms)

The child indicated above must have the medication listed during school hours in order to function at school.

Diagnosis:___________________________________________________________________________________
























(OVER)
___________________________________________        _____________________________________________

Name and form of Medication

                      Dosage and time to be given

___________________________________________       ______________________________________________

Symptoms to be given for


       Method of administration
Administration by
___  School Personnel          ___ Student
Side effects to watch for:_________________________________________________               ______________










                       Duration of Order

________________      __________________________________________________              ______________
Telephone
         Physician’s Name (Please type or print)


        Date



To be completed by school:


                       

______________________________      _____________________________________              ________________

Name



        Title                          Name

                         Title

_____________________________      _____________________________________                ________________

Name



        Title                          Name

                         Title

______________________________      _____________________________________              ________________

Name



        Title                          Name

                         Title

Approved by: _________________________________________________

_____________________
                                                  Signature of Administration                                                                  Date


