NORTH HANOVER TOWNSHIP SCHOOLS

 Burlington County, New Jersey


Date _______________________________

Dear _________________________________________:

If you feel it is necessary for your child, ____________________________________ to take medication at school during school hours, would you and your child’s doctor kindly fill out the slips below.

TO BE COMPLETED AND SIGNED BY CHILD’S DOCTOR:

1.  Reason for Medication ________________________________________________________
2.  Description of Medication _____________________________________________________

3.  Dosage and Times When Medication is to be Taken _________________________________

4.  Beginning date is ______________________Last date is _____________________________

FIELD TRIP PROCEDURE:  Occasionally students attend a partial or full day field trip during the school day.  If the trip times interfere with medication administration times, please indicate what action you want taken:
____Give dose late and notify parent.   Guidelines for late administration:  _________________

_____________________________________________________________________________

____ Omit dose

Date: ______________________
____________________________________



Signature of Child’s Doctor
TO BE COMPLETED AND SIGNED BY CHILD’S PARENT/GUARDIAN:

I hereby request permission for my child, ___________________________________ to take medication at school during school hours.  I shall bring in the appropriate amount of the medication, in a sealed container with the child’s name, dosage and medication on it, to the school.
Date __________________________
_______________________________________



Signature of Parent or Guardian
This request is subject to approval or disapproval by the North Hanover Township School District’s physician.
APPROVED:         _______

DISAPPROVED:  _______
______________________________________



Signature of School Physician



   ____________________




      Date
STU 508 (1/96)

Medication Policy                  
Medication at School

If it is necessary for your child to receive medication during school hours, a written permission signed by the attending physician is required. This permission should include the following:

1. Reason for medication 

2. Name of medication

3. Dosage to be given

4. Time medication is to be administered.

The medication must be brought to the nurse’s office by an adult, in a closed container properly labeled with the child’s name, medication, dosage and time to be given.  Along with this should be the physician’s written statement and parental permission.

PERMISSION FORM IS ON REVERSE SIDE.
** Epipens and asthma medications require specific forms; contact school nurse to obtain these forms.

