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My name is Mrs. Jennifer Gutierrez. | am the school nurse and Director of Health Services. Below are some
medical forms you may need for the 2026-2027 school year.

Prescription Medications: If your son needs to take any prescription medications at school, the attached
Prescription Medication form must be completed by his Healthcare Provider. If this form is on file, | can store
medications in my office. If he needs to carry an EpiPen/AviQ or inhaler with him, the form still needs to be
completed, including the Healthcare Provider's initials.

Over-the-Counter Medications: Over-the-counter medications, such as Motrin and Tylenol, can only be
administered in the nurse's office with the over-the-counter consent on file. This only needs to be completed
once and will be kept on file until your son graduates.

Diabetic Students: If your son is Diabetic, please obtain updated Diabetic Orders from his Healthcare
Provider prior to August 3rd. | will contact you at that time to set up an appointment to review the orders, sign
the Diabetic Contract, and collect the supplies/snacks that you will provide prior to the start of school.

Seizure Disorder: If your son has a Seizure Disorder, please have his healthcare provider complete the
Seizure Action Plan and email it to me prior to the start of school. Alternatively, your son can bring it to
Freshman Orientation in August.

lliness: If your son is sick, please keep him home. If he becomes sick during the day, he should come to the
nurse's office. If he needs to go home, parents/guardians will be notified. He should not call and arrange a ride
home on his own. He must be checked out through the nurse’s office.

Medical History: If your son has any medical issues that we should be aware of, please be sure they are
listed in Aeries under Medical History. You will receive an email invitation to update Aeries this summer.

Click to download the Prescription Medication Consent form.

Click to complete the Over-the-Counter Medication form.

Click for the Diabetic Checklist of Supplies.

Click for the Diabetic Contract. Please review it with your son ahead of our meeting.
Click for the Seizure Action Plan.

Please contact me at (657) 347-1377 or nurse@servitehs.org with other concerns/questions.

Warm Regards,
Mrs. Jennifer Gutierrez-RN, BSN
School Nurse- Director of Health Services


https://drive.google.com/file/d/1aRa0hBxEm44jCfBy4irqvchKmyRx_u_C/view?usp=sharing
https://docs.google.com/forms/d/e/1FAIpQLSff1ZdK3MQpIJEDBg7e2ZyiQzAyUecAMtcsCBvvJmUC_pyaWg/viewform?usp=sf_link
https://www.servitehs.org/fs/resource-manager/view/00aa9c32-678f-44ae-88d2-4e524a1ec748
https://www.servitehs.org/fs/resource-manager/view/0fff5f43-e484-4b38-9c81-f6cddfd3be2e
https://www.servitehs.org/fs/resource-manager/view/de6cad12-7c23-4004-bfd3-02e341130cb6
mailto:nurse@servitehs.org

