
REQUEST FOR ADMINISTRATION OF MEDICATION AT SCHOOL 
Patterson Joint Unified School District School Year: 2025-2026  

Please return completed form to the School Site Health Office with medication  
 

Student:_____________________________________ Birth Date:__________________  

School:_______________________ Teacher:___________________ Grade:_________  

TO BE COMPLETED BY AUTHORIZED HEALTH CARE PROVIDER  
Medication name:_____________________Strength (mg, ml, mcg): ________________ 

Dose (# of tabs, puffs, etc):____________Method of Administration: _________________ 

Time of Administration (24hr period): AM ______ ______ PM ______ ______ PRN 

Reason for Medication: ____________________________________________________ 

Special storage requirement (refrigerate or none): _______________________________ 

Start Date:_______________ Stop Date:____________ (end of school year- or other 

date) Please describe restrictions and/or important side effects/overdose symptoms:  

___________________________________________________________________
REQUEST FOR SELF-ADMINISTRATION OF INHALERS AND EPI-PENS (Only 

for auto-injectable epinephrine or inhaled asthma medication)  

This student is both capable and responsible for self-administering auto-injectable epinephrine or 
inhaled asthma medication: _____Unsupervised _____Supervised/need assistance 

 
Health Care Provider Legible Printed Name:______________________ NPI: _____________ 

Health Care Provider’s Signature:__________________________ Date:______________ 

Address:_______________________________________________ Phone #:(____)______________  

TO BE COMPLETED BY PARENT OR GUARDIAN  
PARENT/GUARDIAN CONSENT FOR MEDICATION TO BE ADMINISTERED BY SCHOOL 
PERSONNEL and/or CONSENT FOR SELF-ADMINISTRATION OF MEDICATION (inhalers or 
epi-pens only).  

Parent(s)/ Guardian(s) of ________________________________, request that medicine be 
administered by the school nurse or a member of the school staff if the school nurse is not available. 
I consent to allow disclosure of identifiable health information from the health care provider to the 
school nurse or other designated school personnel. I will notify the school if the medication has 
changed or is no longer needed. Medication will be furnished in its pharmacy- labeled container.  

Parent/Guardian Signature: Phone Number:  

Legible Printed Name:  

Emergency Contact: Phone Number: 

 
School Nurse Initial: ____________ Date Received: ____________ Document: _______ 



 
REQUEST FOR ADMINISTRATION OF MEDICATION AT SCHOOL  

CEC 49423:  

(a) Notwithstanding Section 49422, any pupil who is required to take, during the regular school day, medication prescribed for 

him or her by a physician and surgeon or ordered for him or her by a physician assistant practicing in compliance with Chapter 

7.7 (commencing with Section 3500) of Division 2 of the Business and Professions Code, may be assisted by the school nurse or 

other designated school personnel or may carry and self-administer prescription auto-injectable epinephrine if the school district 

receives the appropriate written statements identified in subdivision (b).  

(b) (1) In order for a pupil to be assisted by a school nurse or other designated school personnel pursuant to subdivision (a), the 

school district shall obtain both a written statement from the physician and surgeon or physician assistant detailing the name of 

the medication, method, amount, and time schedules by which the medication is to be taken and a written statement from the 

parent, foster parent, or guardian of the pupil indicating the desire that the school district assists the pupil in the matters set forth 

in the statement of the physician and surgeon or physician assistant.  

(2) In order for a pupil to carry and self-administer prescription auto-injectable epinephrine pursuant to subdivision (a), the 

school district shall obtain both a written statement from the physician and surgeon or physician assistant detailing the name of 

the medication, method, amount, and time schedules by which the medication is to be taken, and confirming that the pupil is 

able to self-administer auto-injectable epinephrine, and a written statement from the parent, foster parent, or guardian of the 

pupil consenting to the self-administration, providing a release for the school nurse or other designated school personnel to 

consult with the health care provider of the pupil regarding any questions that may arise with regard to the medication, and 

releasing the school district and school personnel from civil liability if the self-administering pupil suffers an adverse reaction as a 

result of self-administering medication pursuant to this paragraph.  

(3) The written statements specified in this subdivision shall be provided at least annually and more frequently if the medication, 

dosage, frequency of administration, or reason for administration changes.  

(c) A pupil may be subject to disciplinary action pursuant to Section 48900 if that pupil uses auto-injectable epinephrine in 

a manner other than as prescribed. (Amended by Stats. 2010, Ch. 512, Sec. 6. (SB 1069) Effective January 1, 2011.)  

CEC 49423.1  

(a) Notwithstanding Section 49422, a pupil who is required to take, during the regular school day, medication prescribed for the 

pupil by a physician or surgeon, may be assisted by the school nurse or other designated school personnel or may carry and 

self-administer inhaled asthma medication if the school district receives the appropriate written statements specified in 

subdivision (b).  

(b) (1) In order for a pupil to be assisted by a school nurse or other designated school personnel pursuant to subdivision (a), the 

school district shall obtain both a written statement from the physician or surgeon detailing the name of the medication, method, 

amount, and time schedules by which the medication is to be taken and a written statement from the parent, foster parent, or 

guardian of the pupil requesting that the school district assist the pupil in the matters set forth in the statement of the physician or 

surgeon.  

(2) (A) In order for a pupil to carry and self-administer prescription inhaled asthma medication pursuant to subdivision (a), the 

school district shall obtain both a written statement from the physician or surgeon detailing the name of the medication, method, 

amount, and time schedules by which the medication is to be taken, and confirming that the pupil is able to self-administer 

inhaled asthma medication, and a written statement from the parent, foster parent, or guardian of the pupil consenting to the 

self-administration, providing a release for the school nurse or other designated school personnel to consult with the health care 

provider of the pupil regarding any questions that may arise with regard to the medication, and releasing the school district and 

school personnel from civil liability if the self-administering pupil suffers an adverse reaction by taking medication pursuant to this 

section.  

(B) (i) A school district shall accept the written statement from a physician or surgeon, as specified in this paragraph, from a 

physician or surgeon who is contracted with a health plan licensed pursuant to Section 1351.2 of the Health and Safety Code. A 

written statement specified in this subparagraph shall be provided in both English and Spanish, and shall include the name and 

contact information for the physician or surgeon.  

(ii) A school nurse or other school personnel shall not be subject to professional review, be liable in a civil action, or be subject to 

criminal prosecution for their acts or omissions relating to a pupil self-administering inhaled asthma medication in accordance 

with this subparagraph. A school district shall not be subject to civil liability if a pupil self-administering inhaled asthma medication 

in accordance with this subparagraph suffers an adverse reaction.  

(3) The written statements specified in this subdivision shall be provided at least annually and more frequently if the medication, 

dosage, frequency of administration, or reason for administration changes.  

(c) A pupil may be subject to disciplinary action pursuant to Section 48900 if the pupil uses inhaled asthma medication in a 

manner other than as prescribed. (Amended by Stats. 2019, Ch. 101, Sec. 2. (AB 743) Effective January 1, 2020.) 

School Nurse Initial: ____________ Date Received: ____________ Document: _______ 


