O’FALLON TOWNSHIP HIGH SCHOOL
Prescription Medication Form

Name of Student: _______________________________________________________   DOB:  ___/____/____

ALL MEDICATIONS WILL BE KEPT IN THE NURSE’S OFFICE.  MEDICATIONS SUCH AS INHALERS AND EPIPENS REQUIRE SPECIAL ACTION PLANS.  ARRANGEMENTS SHOULD BE MADE TO MEET WITH THE NURSE REGARDING SELF-ADMINISTRATION OF THESE MEDICATIONS.


Medication(s): 	_____________________________________________   Controlled Drug: ⧠ YES ⧠ NO

Health Condition Being Treated:  _______________________________________________________________								
Instructions: Dosage: __________  Route: ________   Approximate time of administration: _________________

Relevant Side Effects of Medication:  ___________________________________________   ⧠ None Expected 

Known Allergies:  ___________________________________________________________________________

Prescriber’s Name/Title:______________________________________________   Phone: (___)_____________

Prescriber’s Signature: ______________________________________________  Date: ___/___/___________


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/guardians 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.  

All medication provided by the parent/guardian must be picked up at the end of the school year.  All unclaimed medications will be disposed of on the final day of school.  

My student is authorized to pick up unused medication:    _____Yes   _____No



____________________________    _____________________________	_______________      
Parent/Guardian Signature	                                Print Name			                            Date





  
Nurse Kim Kesting, Smiley	                                                Nurse Kelly Becker, Milburn			          Nurse Ashlyn Petty, Smiley
(618)632-3507, ext. 5678 	   		                (618) 622-9647, ext. 5251 			          (618)632-3507, ext.5679
Office Fax: (618)632-3510 		                                Office Fax: (618)622-9438 			          Office Fax: (618)632-3510
Kim.kesting@oths.us				Beckerk@oths.us 				          Ashlyn.petty@oths.us 
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