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Permiss ion for  Self-Adminis tration of  Medication 

(Asthma Inhalers  or  Epi-Pens  Only)  
 

Na m e  o f  S t u d e n t  _ _ __ _ _ __ _ _ __ _ _ __ _ __ _ __ _ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _   

S c h o o l  _ _ _ __ _ _ __ _ _ __ _ __ _ _ __ _ _ __ _ _ __  Gr a d e  _ _ _ _ _ _ _ _ _ _ __ _ _ __ _ _ __ _ _ _   

Te a c h e r  _ _ _ _ _ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _  P h y s i c i a n_ _ _ __ _ _ __ _ _ __ _ _ __ _ _ _   

M e d i c a t i o n  _ _ __ _ _ __ _ _ __ _ __ _ _ __ _ _ __ _ _Do s a g e  _ _ _ _ _ _ _ __ _ _ __ _ _ __ _ _ __ _   

D i a g n o s i s __ _ _ __ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _  Da t e  S t a r t e d _ _ _ _ _ _ _ __ _ _ __ _ _ __ _   

C o n d i t i o ns  u n d e r  wh i c h  t h e  m e d i c a t i o n   i s  t o  b e  g i v e n :  

_ _ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ __ _ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _  

An y  a d d i t i o n a l  c i r c u m s t a n c e s  u nd e r  wh i c h  t h e  m e d i c a t i o n  i s  t o  b e  g i v e n :  

_ _ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ __ _ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _  

Le n g t h  o f  t i m e  m e d i a t i o n  i s  t o  b e  a d m i n i s t e r e d :  

_ _ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ __ _ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _  

 I  h e r e b y  g i v e  m y  p e r m i s s i o n  f o r  _ _ _ __ _ __ _ _ _ __ _ _ __ _ _ __ _ to  a d m i n i s t e r  t h e  

a b o v e  m e d i c a t i o n  a t  s c ho o l  a s  o r d e r e d .   I  u n d e r s t a nd  t h a t  i t  i s  m y  

r e s p o n s i b i l i t y  t o  f u r n i s h  t h i s  m e d i c a t i o n .   I  a c k n o wl e d g e  t h a t  t h e  s c h o o l  i n c u r s  

n o  l i a b i l i t y  f o r  a n y  i n j u r y  r e s u l t i n g  f r o m  th e  s e l f - a d m i n i s t r a t i o n  o f  m e d i c a t i o n  

a n d  a g r e e  t o  i n d e m n i f y  a n d  h o l d  t h e  s c ho o l ,  a n d  i t s  e m p l o y e e s  a n d  a g e n t s ,  

h a r m l e s s  a g a i n s t  a n y  c l a i m s  r e l a t i n g  t o  t he  s e l f - a d m i n i s t r a t i on  o f  s u c h  

m e d i c a t i o n .  

 

My ch i ld has been inst ruct ed on se l f -adm in i s t rat ion  o f  the  

m ed i cat i on  and i s aut h or i zed  t o d o so i n  sch ool .  

 
S i g n a t u r e  o f  P a r e n t  o r  Gu a r d i a n    

[ NO T E :   Pa r e n t a l  p e r mi s s i o n  mu s t  b e  r e n e w e d  a n n u a l l y ]  

 

_ _ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ __ _ _ _ __ _ _ __ _ _ __ _ Da t e _ _ _ _ __ _ _  

 

 

 

S i g n a t u r e  o f  He a l t h  C a r e  P r o v i d e r  

 

_ _ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ _ _ __ __ _ _ _ __ _ _ __ _ _ __ _ _ Da t e _ _ _ __ _ _ _  

 

 

Ap p r o v e d :  8 / 0 5   



 

 


