

CONTRACT BETWEEN STUDENT, PARENT, AND SCHOOL NURSE
[image: C:\Users\ahonor\Documents\SCPPS_2022_18inx8in_Color_Circle_Logo_Y&I_Tag_RGB.png]            For Student permission to carry Emergency Medication
 (i.e. Glucagon, Inhalers, Epi-Pen)
                  _____________________________     _______________	_________
                  Student’s Name			        School		Grade
1. Student has demonstrated to the School Nurse the correct use of the medication, if self administering.
2. Student agrees to keep the medication on his/her person i.e. pocket, purse, book bag, or such that makes the medication inaccessible to other students.
3. Student will ALWAYS have medication with prescription label visible, copy of medication orders and parent permission form in storage provided by School Nurse. Student could possibly receive consequences if searched and medication not properly carried and labeled as specified at time of agreement. 
4. Student agrees to NEVER share the medication with another person.
5. Student agrees that after each use of the medication, he/she will report this to the appropriate school personnel, if self- administering. 
6. Student is responsible to have medication daily, in his/her possession once this agreement is signed. 

I, _________________________________ give permission for my child, _____________________________ 
    Parent/Guardian			                              			Student’s Name
to carry the medication described below. I understand that he/she must follow the rules listed above.

I will notify the School Nurse of changes in medication, dose, and/or time of administration. I will notify the School Nurse of any changes in my child’s condition. 
Name of Medication	     	 Dose		Time/Frequency of Use		Route
______________________	   _______	__________________      		   __________
______________________	   _______	__________________      		   __________

___________________________________		_____________________________________
Parent/Guardian Signature/Date			Student’s Signature/Date
_________________________________	__		_____________________________________
Parent’s Phone Number				School Nurse Signature/ Date
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