
LEHIGHTON AREA SCHOOL DISTRICT


SCHOOL HEALTH SERVICES


AUTHORIZATION FOR MEDICATION DURING SCHOOL HOURS


Dear Parent or Guardian,

The Lehighton Area School Directors, following Pennsylvania state law, requires that students who need medication during school hours must have the following:

1. The following written consent form completed and signed by a parent or legal                 guardian.

2. All medication must be brought to school in the original prescription bottle, properly labeled by the doctor or pharmacist.

Please complete the following information.

NAME OF CHILD __________________________________ GRADE _____________

MEDICATION __________________________________________________________

TIME AND DOSE TO BE TAKEN IN SCHOOL _______________________________

LENGTH OF TIME TO BE TAKEN IN SCHOOL ______________________________

NAME OF PRESCRIBING PHYSICIAN _____________________________________

I do hereby release, discharge and hold harmless the Lehighton Area School District, its agents and its employees from any and all liability and claim whatsoever for the administration of the prescribed medication to the child named above and pursuant to these directions. 
Date_____________________
__________________________________________






   Signature of Parent or Guardian






__________________________________________







Telephone Number

