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	Age: 
	Weight: 
	Child has allergy to: 
	Attach childs photo: 
	Antihistamine by mouth type and dose: 
	Other for example inhalerbronchodilator if child has asthma 1: 
	Date: 
	Date_2: 
	Additional Instructions: **For school staff - if the student exhibits any sign/symptom of an allergic reaction, always call the office and request that a nurse or first responder be sent to your room immediately!**For parents - Please sign the additional FCS specific parent permission section below:Parent Permission: I hereby give permission for my child to receive the above medication during school hours. This medication has been prescribed by a licensed physician. I hereby release the School Board and their agents and employees from all liability that may result from my child taking the above medication.  I have read and agree to follow the policy guidelines related to medication administration by Franklin County Schools' staff. * If this is a self-administered medication I understand the school nurse will meet with my child and determine competency.  I authorize the exchange of any medical information between my child's physician and the Franklin County school nurse that may be necessary to provide care for my child.__________________________________________                          _____________                     Parent Signature                                                                        Date
	Doctor: 
	ParentGuardian: 
	ParentGuardian_2: 
	NameRelationship: 
	NameRelationship_2: 
	dd: 
	mm: 
	Extreme allergy to the following foods: 
	Date of plan: 
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