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Y AER— 3416PHH4A Z24F (School Year) :
(MEDICATION AUTHORIZATION FORM — 3416P Exhibit A)
EHTHERTT 258008 Rd AR 7 24

(For ALL prescription or over the counter medications administered at school)

Z£1% (School) : fH (Fax): 425--456

HER AR BRAEE/ W ANIEE: (5$TED) This section must be completed by the PARENT / GUARDIAN: (please print)

S

224 (Student) A= H (DoB) 29 (Grade) _

FH 7 45 B A 24 T (Medication (s) requested) :

BT RfEFR L (Heal th Care Provider): HEL 35 F4% B (Phone & Fax) :
B AE L T — NI 4L (Please check only one box & sign below):
o RHIEER NN AR AZEAERHA UL F2h5. (I request that the authorized persons at school

assist my student in taking the medicine(s) described below)

o HIGRFRNZ T BT EH NS BT EEIXMEY . AR T8 7 AR BT 88 29 5E, AR
PP IRER A R, A RONIREZ . IR E R FRM VUREE 2 X B R, e RAREN %52 H
H IR E B F A NN 5 R A /WG, HIREGSHER S FE . (I request that my child be allowed
to self-carry and/or self-administer this medication. My student and I understand the responsibility
of self-carrying medication at school and recognizes the school will not track compliance,

expiration, or amount. I agree to hold harmless and indemnify the school and Bellevue School
District’ s officers, employees, and agents against all claims, judgments, or liabilities arising
out of the self-administration and carrying of medication by my student.)

o HAFE18Y, RERKA CDKE T XmEN. RERRTFRAM IR ZX I E R, e RN sz 83K
IR YN 5 R TE B, AR HIE. (1 am 18 years old and signing this form on my
own behalf. I agree to hold harmless and indemnify the school and Bellevue School District’ s
officers, employees, and agents against all claims, judgments, or liabilities arising out of my
self-administration and carrying of medication.)

PRI
o WHIREFZEMMIAMIME. (I will keep track of expiration dates for the medication(s))
o HMZHLMRFBHRAGY LAET RERME 2B ZAYWE TR HE R . My signature gives

permission for exchange of information between the School Nurse and the Health Care Provider
regarding this medication order.)

o FBIRMLFEEZGY), JHBEATFREUR. (I will furnish medication(s) in original container and pick

up medication(s) from the school)

HH#H (Date) : F8 1% (Phone) :

REBE/ Wi N/ 24E%44  (Parent/Guardian/Student signature)




AV HETRESRMAZEEE (54760 (MD, DO, ND, DMD,

DC, PA, ARNPE{CNM)

This section to be completed by the HEALTH CARE PROVIDER (please print):

2591 (Medication #1)

252 (Medication #2)

25 5 4 FR (MEDICATION name) :

FFE (DOSE) =

FZ5&4%, i%—0 ROUTE,

circle one):

0000 (Select One)

0000 (Select One)

FREH /2 W
(Reason/Diagnosis) (i
RERELRER, HHik
IR (if
epinephrine, please
state specific
allergens) :

52557 8] (Time of dose):

EIVEH (Side effects):

B R FH BB 18] (When to

repeat) ?

FLEREHEBEITHE
HRIE 2 B L 7*

(Is student capable of
self-carry & safe
administration? *)

o -FAR AT EATE

! (Yes — student may self-

carry and self-administer)

o H-FAEANMFETHER No -
student may not self-carry)

o & -FEAB/AITER No -
student may not self-administer)

o SE-SEAE R DL AT FATE

(Yes — student may self-carry

and self-administer)

o H-FAEANFEITHER No — student
may not self-carry)

o - FEAB/AITER No -
student may not self-administer)

VAR R RN E A O TR B, &SRR AR, O TR e e 2. S K/ AP N T

R A 4 DT
*Checking

“Yes” indicates that student has been thoroughly instructed in the purpose and appropriate

method/frequency of use and/or safe carrying of medication. Student/parent/guardian understand the
responsibilities of self—carrying at school.

AT (Authorization for):

O %4 (School Year)
o HAth H# (Other dates):

O %4 (School Year)
o HAth H# (Other dates):

IR Bk TeE = IR R IR EIR 25, BUNAAE— G B R SR IR, B DL AE AR T A 24514,
(I request that the above named student be administered the above medication in accordance with the instructions indicated,
as there exists a valid health reason which makes administration advisable during school hours.)

BAEITT RS RAEFI RS (Licensed

Health Care Provider’ s Signature):

H#A (Date)

FE, 1% (Phone) :

& (Fax) :

3416PHH{FAT-20184E7 H BT

(3416P Exhibit A Revised July 2018)




BRI - 3416PHH{A

(MEDICATION AUTHORIZATION FORM - 3416P Exhibit A)

TERZHEIER, WSR2 T B (SR 7)), NAE B MBS G E R A 2. A A HE A fe B Jo IR R 4%
TAENRTE L URE A1 A 0 2h, BRAE 2 A2 R S B S TR P, AR CIBCIRY 1254510 3528A. 210. 32045,
CHEIRP 2601) 5528A. 210. 2605 F1 (ARSI HH0LiEY EHLLFFERF. (In most cases where a student needs
medication (prescription or non—prescription) it should be given before and or after school hours at home.
If there is a valid health reason which requires school staff to administer medication to a student during
school hours, or during the hours in which the student is under the supervision of school officials, the
following procedures shall apply consistent with RCW 28A. 210. 320, RCW 28A. 210. 260 and the Washington State
Nurse Practice Act.)

KT LUF FA 25—ty S REE 47 A SR (it I B SRS A SRANIRAR LA Kok H 25K I AL ) T R A S (it 1 25 M EE

WIiAERS: (A prior written request and authorization (over) from the parent/guardian and medication orders

from the prescribing licensed Health Care Provider must be on file for the following categories of

medication:)

1. AR TIAEAL 525 (BB5EZE) Any over—the—counter non—prescription medication (except sun—screen)

2. FTEAMTTZ (ALl prescription medication)
PR BOBAEAR AR, BRI MR 8] 3 R It 3RAS Vv I B 7 AR &5 FR A1 48 2 11 .

Written authorization will be effective for the current school year unless a
shorter time period is specified by the licensed Health Care Provider.

B/ WP AFi4E: (Parent/Guardian responsibilities:)

o IHEHMIFMNENTNEE > EEH/—1T) . Complete the top section of medication
authorization form (fill in every line).

o iEES NGRS YR BERKKHER /> . Have Health Care
Provider fill out bottom section of medication
authorization form.

o SERITIRESR AL B E AR R S VT DU A EE B 3 A . i1
EA RN T AR AL E AR — #2488 (With the Health Care Provider, determine
if student can carry and/or administer their own
medication. If yes - indicate so in both parent and Health Care Provider

sections)
o THIRIEIR I AEHT 7Bk % Ensure form is completed before returning form to
school

o UTENH EFRFE I A R IR Medication
must be provided in a properly labeled container

o JRNUAHEERIR AT . WA BN, &R L AR K.
deliver and pick up medication to/from school. If
there are extenuating circumstances, please consult school nurse
and principal.

o REFFRAMINSIAR M, IR F AT FAMS Track the expiration date for
medications at school and resupply as needed

Adults must

>

o INRIEAEAR BB 2305 Rl KL RE, TEERXN TA AN NI 2
A, WA RAE R G 3R — R AL BIIR Bl 2242 . If you take medication home for
safe—keeping over breaks, be aware that for students with Individual Health
Plans, medication must be returned to school promptly on the first day after
break.

o RE/BHFANBHER: BETHEREE, HPRIZGYH T 58 H IR 22
B iEsh. K H, &)L, HIRE, FRriiiE, Mk, MEREISIAGE U5
MNAERR T RIBORAEAE R 55 N 2 i TE R RIX L H G 3h/ T H £ 7577 . Parents/

Guardians please note: Your child’ s health information, IHP and medication is

for use during the school day and on school-sponsored field trips only.
Extended day, childcare, clubs, before & after school, evening, and summer
activities do not have access to this Individual Health Plans or medication
kept in the Health Room. Please contact these activities/programs directly.

Kb S i T
P LA N AR S
UGESY RS SR
Prescription
medication must
be in original
pharmacy
container labeled
with:

s A4 (Student
Name)

» 2 A4 PR
(Medication Name)

» 2RI (Strength
of medication)

= 7l & (Dose)

EHIE (Time of
administration)

AEAbTT 2 LT E
JRIEEAE T, FFA
f: Non—
prescription
medication
should be
provided in the
original
container with:

- AN
(Student
name)




ZRERF: School responsibilities:
o EIZHW N BVBFEFR I AT 52 R BRI A B R i R, AR TS Y I A TR

(Persons who administer medication include School Nurses and any employee trained and
supervised by a School Nurse in proper procedures for administration of medication)
o ZHWEIKICFARNEGYHESD (The administration of medication will be recorded on an

individual medication log)
o FR/IEI NRMEAOZE B IR EE /B ANFIZ Y (Medications provided by parent/guardian will be

tracked/checked in and out)
o FRBAEHMILEAE PAERF 4 (School will keep medications in a secure location
in the Health Room)

11385 % YRl (Legal references):

RCW 28A. 210. 320 fi BEIR VL MG S A A 1 ) LEE———— 25 M)A 77 4 (RCW 28A. 210. 320 Children with

life-threatening health conditions — Medication or treatment orders)

RCW 28A. 210. 260 A S AL 2 ——— )88 B——— 56 #F (RCW 28A. 210. 260 Public and private

schools — Administration of medication — Conditions)

RCW 28A. 210. 270NN AR — AWEHE-—— TiEF o1k, #2% (RCW 28A. 210. 270 Public and private schools —
Administration of medication — Immunity from liability — Discontinuance, procedure)
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