
NUR 8 – 02 
Epi-Pen Permission Form 

Sussex-Wantage Regional School District 
27 Bank Street, Sussex, NJ  07461 

Phone (973) 875-3175   FAX (973) 875-7175 
 

Consent for Epi-Pen or Adrenalin Administration by the School Nurse 
 
I acknowledge that if the procedures specified in N.J.S.A. 18A: 40-12.5 are followed, the Sussex 
Wantage Regional School District shall have no liability as a result of any injury arising from the 
administration of a pre-filled, single dose auto-injector mechanism containing epinephrine to my 
son/daughter______________________________ and that I shall indemnify and hold harmless the 
Sussex-Wantage Regional School District and its employees or agents against any claims arising out 
of the administration of a pre-filled, single dose auto-injector mechanism containing epinephrine. 
 
_______________________________________  _______________ 
Parent/Guardian Signature      Date 
 
_______________________________________  _______________ 
Witness Signature       Date 
 

************************************************************************************************** 
Consent for Epi-pen Administration by Delegates 
 
I acknowledge that if the procedures specified in the “Protocol and Implementation Plan for 
Emergency Administration of Epinephrine by a delegate trained by the School Nurse” are followed, the 
Sussex-Wantage Regional School District shall have no liability as a result of any injury arising from 
the administration of a pre-filled, single dose auto-injector mechanism containing epinephrine to my 
son/daughter_______________________________and that I shall indemnify and hold harmless the 
Sussex-Wantage Regional School District and its employees or agents against any claims arising out 
of the administration of a pre-filled, single dose auto-injector mechanism containing epinephrine. 
 
_______________________________________________  __________________ 
Parent/Guardian Signature      Date 
 
_______________________________________  _______________ 
Parent/Guardian Signature      Date 
 
 
 
Sincerely,  
 
Pam Flynn, RN, BSN   Emily Vanderhoff, RN, BSN   Angela Silletti-Cayer , RN, BSN   
School Nurse    School Nurse    School Nurse 
Wantage Elementary School  Clifton E. Lawrence School  Sussex Middle School 
815 Route 23                31 Ryan Road    10 Loomis Avenue 
Wantage, NJ  07461   Sussex, NJ  07461   Sussex, NJ  07461 
Phone: (973) 875-4589 option 4    Phone: (973) 875-8820 option 2  Phone: (973) 875-4138 option 5 
FAX (973) 875-2184   FAX (973) 875-8933   FAX (973) 875-6790 
 


