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Epi-pen Administration

Date:

To the Parent/Guardian of:

The State of New Jersey warrants that a parent/guardian give permission for the
administration of the Epi-pen to any pupil in case of an anaphylaxis reaction. Please sign
next to each delegate’s name listed below for whom you give authorization to administer the
Epi-pen. The district and its employees shall have no liability as a result of injury arising
from the administration of the Epi-pen.

Please send in two Epi-pens for your child to carry and keep in the nurse’s office in the
event of an anaphylaxis reaction.

Delegate

Parent/Guardian Signature

Delegate

Parent/Guardian Signature

Thank you,

Kelly Perry BSN, RN, CSN-NJ
DTS Nurse’s Office
856-451-6610 ext. 106
E-mail:
kperry@deerfield.k12nj.us



