ST. JOHNSBURY ACADEMY JEJU

Authorization to Administer Medication in School Wl &E £ S9|A

SJA Jeju students who are required to take medication, prescribed by a physician, during the school day may be assisted by
school nurses or other designated school personnel. Students who wish to take medication on campus MUST have a doctor’s

authorization. However, students are NOT allowed to self-administer medication under any circumstances.
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Over-the-counter medicine and supplemental medicine can be administered by the school nurse or other designated school
personnel with a consent of the parent/guardian. 2to|fE0t FAM|= otu ZtsAt Ee= XFE Su MU0 FR/RFXO| 52
stof FOiE & AEFLIC.

Medication is to be delivered in the original container labeled with the name of the student, name of prescribing physician,
name of medication and instructions. Over-the-counter medications must be in their original container and be authorized
by the parent or physician. This form must be completed for prescription, supplemental and over-the-counter medications.
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It is the parent’s responsibility to update this form as needed. 2|%E2 40| 0|8, XY 9JAte| O|F, O|%4E 0|8 X &
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Student Name sH40|5 Grade &4
Parent/Legal Guardian Name £2/8X 23Xt 0|5 Phone T3tz
Medication Dose Frequency/Indication Duration Side effects
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Reason for medication £2f 0|8

Additional Information and/or precautions regarding medications or the student’s condition should be stated here.
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Attached or Written prescription above is approved by &8 L& 9o ZdE ANee of2f FFelof ofsi HSELUCL

Physician’s Name E&2| 0|5 Signature M% Date &%t

| hereby give my consent to SJA Jeju’'s designated school personnel to administer or assist in administering medication(s)
and/or treatment as specified by my child’s physician. Furthermore, | hereby give consent to the School Nurse to receive

from, or send to, the Health Care Provider any information concerning my child’s medication or medical condition. &¢l&
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Parent/ Guardian's Signature ¥2/2=X}o| M3 Date <%t




