O’Fallon Township High School 
Inhaler Consent 
 
 
My (son/daughter):______________________________________________________________

Should be allowed to carry/self-medicate with: ________________________________________
Name of medication 
Known Medication Allergies: ___________________________________________________ 
 
Administration Instructions:___________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]
**ACTION PLAN FROM PHYSICIAN STRONGLY RECOMMENDED** 
 
 STUDENTS MAY CARRY THEIR INHALERS WITH THEM ONCE THE NURSE HAS VIEWED THE PRESCRIPTION LABEL ON THE BOX. 
  
I acknowledge that the school district is to incur no liability, except for willful and wanton conduct, as a result of any injury arising from the OTHS staff administration or self-administration of any medication.  The parents or guardians must indemnify and hold harmless the school district and its employees and agents against any claims, except a claim based on willful and wanton conduct, arising from the OTHS staff administration or self-administration of any medication by the pupil.   


______________________________________________________________________________
Signature of Parent/ Guardian                                                                   Date


	SMILEY OFFICE 618 632-3507
Nurse  (ext. 678)
Health Secretary (ext. 679)
Fax: (618) 632-3510
	MILBURN OFFICE – 618 622-9647
Nurse   (ext. 251)
Health Secretary (ext. 577)
Fax:  (618) 622-9438



 
 
For office use only: 
 
⁭ Label viewed by: ___________________________________________________________  
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