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SCHOOL HEALTH SERVICES

Dear Parent/Guardian:
When it becomes necessary to administer any medication during school hours, these regulations apply:

1. Asigned physician’s note must be given to the School Nurse for any prescription or over-the-
counter medication other than Tylenol, Advil, and Benadryl to be taken during school hours. All notes
must be renewed at the beginning of each school year and sxpire at the end of the school year.

2. Asigned parental/guardian permission note for the medication must be given to the School Nurse

3. Acetaminophen (generic Tylenol), Ibuprofen (generic Advil) and Benadry! for allergic reactions may be
dispensed in the nurse's office at the discretion of the school nurse, and with the signed permission of
the parent or guardian. A check off area for these medications is included on the student data sheet.

4. The medication must be provided in the original pharmacy contalner with the original label intact.

5. Aparent, guardian, or another responsible aduit must dellver the medication to the health suite.

If your child Is to be glven dally medication at schcol please

Please keep the School Nurse or Health Room Asslstant |nformed of

any changes in the prescribed medication.

For your convenience, you may request a duplicate prescription contalner for the portion of the medication to be
taken at home.

Thank you for your cooperation with the medication policy designed for the safety of all students.

Physiclan’s Certificate for Medication taken During School Hours

Student's Name___ Grade Age
Address
Name of Medication Strength

Directions for Dispensing

Possible Side Effects

Effective Dates: From To

ALL MEDICATION ORDERS EXPIRE THE LAST DAY OF CURRENT SCHOOL YEAR

Physician’s Signature, Phone

Printed Name of Physician

Parent’s Signature
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Upper Merion Area School District s an equal opportunity educational institution and wlll not dlscrlmlnale on the basls of race, color, religlous affiliation, national orlgin, sex, age,
marital status or non-relevant handicaps and dlsahllmus In its activities, progi or employ as requirad by Title Vi, Title IX and Section 504, The district's commitment to
non-discrimination extends to st ploy loyees and ths com I Far inft { ding civil rights or grievance procedures or for informatlon regarding
services, activitles and facllitles that are Ibt u: and hat hy handicapped p , contact Michelle Lango Dlmctur of Human Resources, Upper Merlon Area Schoo! Distrlct, 435




