LODI UNIFIED SCHOOL DISTRICT

Special Services/ Health Division

Erifdeed Sehioad Diserict

Cansent for Medication Administration/Self-Administration of Medication in School

Release of Medical Information and Release of Liability

School Site:

Student's Name: Grade: Date of Birth; / f

1. Any pupil who is to take medication prescribed by a physician may be assisted by a school nurse or other designated school
personnel. This accommodation is provided only when the schedule of medication would otherwise require the pupil to remain
home, when medication is needed for emergency situations, or for specific health reasons. As a Parent/Guardian, | have the right
to come to school and administer medication to my child if | feel it is necessary. Students may carry and self-administer medication
{inhaler or Epi-pen) at school when the Parent/Guardian, physician, and school nurse determine student is competent to do so.

2. Parent/Guardian is required to bring the medication to school and 1o pick up any unused medication at the end of the schoot year.

3. Medication administered at school must be provided in its pharmacy-labeled bottle or in original pharmacy labeled injectable
medication kit, The label shall state: student’s name, date, name of medication, dosage, time(s) to be given, special instructions
and physician’s name. Parent/Guardian must provide appropriate dosage measuring device, especially for liquid medication. Over-
the-counter medication must remain in manufacturer's container and be marked with student’s name.

4. | acknowledge that | have an obiigation to report to Lodi Unified School District and to execute a new consent form if student's
medication, dosage, frequency of administration, or reason for administration changes during the school year.

5. The school is not legally obligated 10 provide this service and cannot be held responsible for missed or refused doses, side effects
caused by the medication or any other problems, In return for the school district's assistance in administering the medication, |
hereby waive any claim for injury against the school district, or its employees, arising from the administration of medication.

6. | further consent to the disclosure of my individually identifiable health information by physician to a school nurse or other
personnel designated by Lodi Unified School District for the purpose of consulting with Physician regarding any questions that may
arise with regard to the medication.

—-__-_———-—_———____‘__—-_E___l—__-__—__—_

|, on behalf of myself, my child, our heirs, executors and assigns, hereby agree to hold harmless, release, and covenant not to sue the

Lodi Unified School District, its officers, employees, and agents, for any and all liability, claim, or cause of action of any nature

whatsoever, including but not limited to personal injury or death, which may result from my child's self administration of medication.

Parent/Guardian Signature: Date:
Address: Home Phone; Work Phone:

Carry and Self-Administered Medication Only:

| also hereby consent to allow (student) to carry and self-administer the following medication during the
regular school day or while at school-related activities: auto-injectable epinephrine ___inhaled asthma medication

A wiitten slatement from the student's physigian is noted below,

Parent/Guardian Signature: Date:

To Be Completed by Physician Please Print
Name of Medication (as prescribed): Dosage:

Method of Administration: Time(s) to be dispensed at school:

Duration: Health condition for medication:

Special Instructions/Precautions:
Possible Side Effects:

Pursuant to Education Code sections 49423 and/or 49423.1, this is to confirm that (student} is abie
to carry and self-administer the following medications: auto-injectable epinephrine inhaled asthma medication

A new consant form will be required if student's medication, dosage frequency of administration, or reason for administration changes during the
school year. The current authorization will be effective for one school year.

l, certity that the foregoing is true and correct.
Physician's Name {print)

Signature: Date; Fax:

Address/City Telephone:
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Estimados Padres & Tutor: Phy huynh/Ngudl bée hd than mén:

La medicina puede ser dada en la escuela solamente sl el padre 6 el
doctor llenan la informacitn al reverso de esta forma. La medicina debe i
ser tralda a la escuela por el padre y ser rotulada por el farmacéutico, El phan sau cia thu ndy. Phy huynh phai mang thudc véo truang va phai cd nhan hiéy
distrito nuoo_m... no ¢s responsabie por los resultados ¢ efectos do duge st ghi rd céch diing. Nha lrudng khdng chui trach nhiéim vé kél qua cia thu,
secundarios de la medicina. Con su firma usied estd de acuerdo en
“renunclar por ml parte y por parte de mi hijo{a} al derecho de sostener
cualquier accién legal por dafios contra e} distrito escolar por cualguier ddng ¥ 14 "Véi nhan danh 1A cha mg va nhan danh cia con em 165, 161 14 bb 131 ca

efecto negativo que la medicina pueda tener en mit hijo(al”. quy3n Igi lugl phdp v thua Wén 1al nha truding vé sy thiét hal 4nh budng dén con en
10 trang khi ching sU dyng thudc tal tudng".

Thudc ¢4 thé cho udng tai truding vél didu kién 13 phy huynh va bac si phai dign van

uing hoic cde trigu chiing cé thé x4y ra trang khi su dyng Ihuée. Chad ky phy huynh

Spanish Verston - Medicatlon at School
Vietnamese Version

Txog: Cov ua niam ua txiv xhua lus

Apednuynanimmsnnmapging:
Hauv tsev kawmntawv yuav muab tshuaj rau koj tus menyuam noj tau, tiam sis yuav tsum
vog niam thiab txiv thiab tus kwstshuaj (parent and physician} sau teb rau daim ntawv nyob
sab nraum no. Niam thiab Ixiv yuav tsum nqa cov tshuaj uas tus menyuam yuav noj nlawd

wiaj rau hauv tsev kawmntawv thiab cov tshuaj ntawd yuav tsum muaj daim ntawv sau ghia Auvéainplamage =
gruenspiisnadreitansin o -
kev noj Ishuaj los ntawm lub tsev muag Ishuaj noj ntawd kom zoo. Nco nisoov kias yog L) ppiisngdnsgisasins y mamugmasd g o

muaj leebmeem li cas los ntawm ixoj kev noj shuaj ntawd mas lub tsev kawmntawv yuav tais HH_GMMH“MM Mmm.ﬂ_w”w:m&aﬁ”“w”- %mm m.w%m.aamEa Bawsaigul
ris lub txim ntawd. Koj yuav 12u sau npe lees paub tins, "Ntawm koj tus kheej thiab koj tus wafdang + ° ° o JRAmAT sglismamigaea y .mm.smm
menyuam yuav tsis sau ntaub ntawv fooj lub isev kawmntawv rau lej yam uas lawv muab

tshuaj rau koj tus menyuam noj es ho ua rau nws muaj mob™.

ghaepnogaimantsqe anitnnmdm dstdunjndmpniwacaticigayran
sa: 1 wmbmigighagymimnynaanarf)a swptnaminiaita g s +

Khmer/Cambodian Version

Hmong Version
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