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School Year: School: Fax:
Student Name: Grade: DOB:
Triggers:

This form must be renewed annually, and if there are any changes in treatment or medication during the school year.
Both Physician Authorization and Parent/Guardian Consent must be completed before medication administration can begin at school.

Physician Authorization -- List All Medications to Be Administered at School or during School-Based Activities. Complete orders are required
before medication administration may begin.

Go - Prevention Use these daily controller medicines:

Breathing is good . . . -
No cough or wheeze Medication: |:| QVAR/Beclomethasone |:| Flovent/Fluticasone Propionate |:| Advair/Wixela

Sleep through the night |:| Montelukast/Singulair |:| Budesonide |:| Breyna/Symbicort |:| Other:
Can work & play

Route: || Inhaled [ ] Nebulizer [ By Mouth [] Other:

Dose: |:| 2 puffs |:| 4 puffs |:| puffs |:| tablets |:| mg/ml |:| Use with spacer
Time(s) to be given at school: [_] AM/PM [_] Daily L] PRN  If PRN, frequency:
For asthma with exercise, take minutes before exercise.

(medication) (dose) (time)

Caution — Getting Worse | Use quick relief medicine (continue taking daily controller medicines if prescribed):

Signs and/or symptoms: B .
First signs of a cold Medication: |:| Albuterol/Levalbuterol |:| Other:

Exposure to known trigger

Route: [_] Inhaled [ ] Nebulizer [_]ByMouth [ ] Other:

Cough
%gﬂt"\éﬁ}ze Dose: |:| 2 puffs |:| 4 puffs |:| puffs |:| tablets |:| mg/ml |:| Use with spacer
Coughing at night Time(s) to be given at school: || AM/PM [] Daily [ ] PRN  If PRN, frequency:

Danger — Get Help Take these medicines and call your doctor or consider 911:

Signs and/or symptoms: . . .
Medicine is not helping Medication: |:| Albuterol/Levalbuterol |:| Prednisone |:| Other:

Breathing is hard & fast
Nose opens wide

Route: [_] Inhaled [ ] Nebulizer [_]ByMouth [ ] Other:

g:ﬁ?:ﬁjﬁ?;'lng Dose: |:| 2 puffs |:| 4 puffs |:| puffs |:| tablets |:| mg/ml |:| Use with spacer
Ribs show Time(s) to be given at school: [_] AM/PM [] Daily [ ] PRN  If PRN, frequency:

(Physician Initial) Student to carry medication and self-administer. The health care provider has confirmed that the student is capable of
appropriate self-administration of the above medication (inhaler).

Medication shall be administered from: to or |:| Remainder of school year

My signature below provides authorization for the above orders. All procedures will be implemented in accordance with states laws and regulations.
Specialized physical health care services may be performed by unlicensed designated school personnel under the training and supervision provided
by the credentialed school nurse.

Physician Printed Name Physician Signature Date

Phone Fax

Continue onto Page 2 for Parent/Guardian and Student Consent to Carry and Self Administer.
Health Services
25 Churchill Avenue
Palo Alto, CA 94306
Tel. 650-833-4240 | Fax 650-833-4226
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