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Medication Request/Consent ¥orm Re 8795

WU jﬁm School District, m’ﬁsctmsin

henever possible. ITH isnecessary for a student 10 recelve medications at school,
One form is reguired for

Medications are io bhe adminis{cred at home w
all appropriate portions of this form must be ¢ mpleted before medication can be given ai school.

EACH medicaiion,
STUDENT: M{Pﬂmflfﬁ,m '\LW\,SGMOI:

Phone:

h ade:

Birthdate. . .

Address: e (}

Physician Name: ? s - ‘é{ J ‘ %W@Mﬁdrcss: Phoner _____ o
—

I\{EDICATION/PR(‘)OEDU}H:: : | N . _
Name of medication or procedure: CaHU | @)&Q ‘QM@Q{ ) QHJ i Q,L LZE5m0 iﬁmi
- e 67 /!

Reason for medication/procedure (diagnosis): o7 L= A L
Route: Byiouth 2§

Time(s) 1o be given at school: .
Injected L

Dose al School: u @ ZSMQ ‘_Z ; 5(\(\ L Iohaled , B
. i i Other route: ] B
Dates 10 be given: From: _2@2:!_ To: Z ! § 25

If nedication is tg be given %T needed basis (PRN), stgte conditions under whichymedication 1s to be given:
Bt pecin i Bncouindeir -

A e

L o iic
How soon can administration of PRN medicatior be repeated? &L‘[
Any additional :

directions:

Precautions/Unfavarable Reactions: :
PARENT/GUARDIAN CONSENT:  (complete for all Medication/Procedures at school)

I request and authorize that this medication be administered at school by school persoanel.

1 will supply medication in its original, updated, propezly labeled contalner. (Reguest extra bottle from pharmacist.)

This order is i effect for this school year unless otherwise indicated.

I will obtain a new physician’s order and notify the school in writing for any changes.

I autherize school personnel to exchange information verbally or in writing with my chiid’s physician regarding this medication
or the conditions for which it is prescribed.

I further understand that all medication should be delivered to the school by parent/guardian/responsible adult

T give my permission to have my child’s photo displayed on this form. Yes No
T understand that medication will be given by non-medically trained school personoel.

I agree to hold the School District, its employees and agents who are acting within the scope of their duties hacmless i any and
all claims arising from the administration of this medication at school.

<+ My sigpature indicates that I have fully read and understand the above information.

ASTHMA INDALERS AND EPI PENS ONLY: This student is capable of sclf-administration and may carry inhialer or EP1 pen
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and self-administer at school. Yes____ No
%G,QM I/V\/ : oo & 176 2809 ; U fiz]2074
Signature of parent/Legal Guardian : Telephone Home Business Date

PHYSICIAN ORDER: (complete for all prescription Medication and all Procedures)
The above medication/ procedure is to be administered/ performed during the school day in accordance with the above instructions
and agreements. [ agree to accept communication about stadent/medication/ procedure and understand medication will be given by

non-medically trained school personnel. : H )
Please contact me if the following symptoms ocecur: e N u
L}

ASTHMA INHALERS AND EPIPE ¥ This student and his/her parents/guardians have been instructed in self~
inisgat] arry inhaler or EPI pen and self-administer at school. Yes ____ No

| 0‘25&2‘4 RYAN A, PLAMANN, MD La0g-Sp2-311 |
Date Printed Name qu_rfsﬁﬁﬁhmmﬂy Clinic Phore Number

801 W. Bridge St.
New Lisbon, W| 53950

Phy.sic.ian‘s Signature




