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Student’s Name:

DOB:

School:

Grade:

Teacher:
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For the 20
 - 20
 school year, I hereby consent to allow my child 
, 

to self-administer the following medication during the regular school day or while at school-related activities:


⁯
auto-injectable epinephrine
⁯
inhaled asthma medication
A written statement from the Student’s Physician is below.

I acknowledge that I have an obligation to report to the Atwater Elementary School District (“District”) and to obtain a new consent form if Student’s medication, dosage, frequency of administration, or reason for administration changes during the school year.  A new consent must be obtained each new school year.
I, on behalf of myself, my child, our heirs, executors and assigns, hereby agree to hold harmless, release, and covenant not to sue the District, its officers, employees, and agents, for any and all liability, claim, or cause of any action of any nature whatsoever, including but not limited to personal injury or death, which may result from my child’s self-administration of medication. I have read and understand the student guidelines listed below.
I further consent to the disclosure of my individually identifiable health information by Physician to a school nurse or other personnel designated by the District for the purpose of consulting with Physician regarding any questions that may arise with regard to the medication.

Signature of Parent / Guardian / Foster Parent
Date
Student guidelines for self-administration of medication:
1. The “Consent for Self-Administration of Medication” form must be current and on file with the school nurse.

2. Student medications must be clearly labeled.  It is recommended that a back-up be kept in the school office.

3. Student has been instructed by physician on how to take his/her medication and is responsible for self-administration of medication.
4. Student must be able to demonstrate to the school nurse that he/she uses the medication properly and responsibly.

5. Student must have medication in possession so it is readily available when needed.

6. Student use of medication may be periodically monitored by the school nurse to ensure that appropriate practices are followed.

7. For inhaler: If after use there is no marked improvement, student must notify school personnel immediately.

8. Must never let another student use his/her medication.
PHYSICIAN STATEMENT SUPPORTING SELF-ADMINISTRATION OF MEDICATION:
Pursuant to Ed Code section 49423 and/or 49423.1, this is to confirm that 

 is able to self-administer the following medication: (ONLY auto-injectable epinephrine or inhaled asthma medication)
Name of medication:



Method of self-administration:


Dosage:

Time schedule of administration:

Side effects or special instructions:



I confirm that this student is able to self-administer this medication according to the student guidelines listed above.
Physician’s Signature

Date

Print Name of Physician

Physician’s Phone Number
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