


Parent Request for Student Taking and Carrying Own Inhaler or Epi-Pen
I request that my son/daughter __________________________________   Grade ___ , be allowed to keep on their person, take when directed and be responsible for the below listed medication from (date) ________________ to ________________ at (time) ____________ or PRN,  which is on an “as necessary” basis per labeled instructions.

For PRESCRPTION DRUGS  
Name of medication: _____________________________

Directions:  _____________________________________________
This medication is furnished by me and as a prescription drug must come in the original container, be labeled with student’s name, prescription number and name of medication.  The label must also show the dosage and time the drug is to be taken at school.  

Follow the above rules and fill in the information.  The above student is responsible for the medication and must not share it with other students to avoid disciplinary action.  Deer Valley School District #97 personnel will not be held responsible or liable for any reaction to the medication given.
______________________________________
__________________________

Parent’s Signature




 Date Signed

This form is good for one year and must accompany the student with the medication at all times.  This must be approved by the nurse to be valid.

Approved by: ________________________________   Date: ____________________
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