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Seoul International School

Parent/Guardian Permission Form for
Emergency Injection of Physician Approved EpiPen

Name of the Student:
DOB (MM/DD/YYYY)
Grade

1. Parent/Guardian Permission Form for Emergency Dispensation of EpiPen

In case of an emergency due to food allergy, | hereby authorize the School Nurse or school
staff to inject an EpiPen to my child per my child’s physician’s prescription. If there
are any changes to the type of medication, amount of medication, time of medication,
or any other information regarding the child’s physician, | will inform the school
immediately and submit a new Permission Form accordingly. | give permission for
the School Nurse to exchange any relevant information with the child’s physician
regarding the medication, and also agree to store an EpiPen in the School Nurse’s
Office or the child’s classroom, per physician’s instructions. | will not seek civil or
criminal liability against the School Nurse or school staff for any side effects resulting
from administering an EpiPen to my child.

Parent/Guardian
Signature:

Date (MM/DD/YYYY)
Phone (Office)
Phone (Home)

2. Physician Approval for an Emergency Dispensation of EpiPen

Reason for Dispensation:
Name of Medication:
Side effects of
Medication:

Emergency Instructions: Per professional opinion regarding EpiPen dispensation for the
above student, in case of an emergency whereby the student cannot self-administer
the medication, the School Nurse will store the EpiPen in the Nurse’s Office or the
classroom and inject it as needed. Since the School Nurse may not be present during
an anaphylactic shock, a school staff must be prepared to dispense the EpiPen to the
student if the student shows extreme allergic reactions and/or symptoms of allergic
shock.

Physician Signature:
Phone (Office)

Name of the Hospital
Date of the Prescription
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