Lake Station Community Schools
Over The Counter Medication Permission Form
*Please use ink*

Student Name:

Date of Birth:

Medication:

Dear Parent/Legal Guardian:

*Please note that all medication must be provided by the parent/legal guardian of the student and
must be provided in the original container it was purchased in or it will not be given. Also, any
deviation from the package directions must be accompanied by a letter from the prescribing
physician with the medication name, prescribed dose, and frequency or it will only be given
according to the package directions. A copy of this permission slip will need to be updated annually
for each OTC medication according to the school year not calendar year. At the end of the year any
medication not picked up by the parent/legal guardian, by the last day of school, will be destroyed. |
will not release any medication to the student regardless of their age. | will let your child know when
they are running low on medication and it will be their responsibility to notify you that the supply
needs to be replenished. Any questions please contact me. | thank you for your cooperation and
understanding.

Sincerely,

Aracely Serna, BSN, RN

Lake Station Community School District Nurse
aserna@Iakes.k12.in.us

962-8531 X2008

I, , the parent/legal guardian of the above named student of Lake
Station Community Schools give my permission to give the OTC medication listed above according
to the package directions. | have read and understand the directions in the above paragraph.

Parent Signature: Date:




Escuelas de la Comunidad de Lake Station
Permiso para dar medicinas no-recetadas a estudiantes
“Favor de rellenar en tinta”

Nombre del alumno:

Fecha de nacimiento:

Medicamento :

Estimados padres/guardianes de alumno:

Con esta le comunicamos que todas medicinas no-recetadas que los padres o guardianes traigan, tiene
que estar en el envase original en el cual se compraron o no se les daran a los estudiantes. También
deben notar que se dara medicamento solo segun describen las instrucciones del envase a menos que
traiga el estudiante una carta del medico con el nombre de la medicina, la dosis, y la frecuencia de la
dosis. Este permiso ha de renovarse cada curso escolar para cada medicina no-recetada que tome el
alumno. Al final del curso escolar toda medicina que los padres/guardines no recojan se destruira.
Los alumnos NO podréan recoger medicinas, solamente los padres/guardianes. Avisaremos a los
alumnos cuando la medicina se esté agotando para que ellos les avisen a ustedes que han de comprar
mas. Si tuviera alguna pregunta, favor de llamar.

Atentamente,

Aracely Serna BSN, RN

Enfermera de las Escuelas de la Comunidad de Lake Station
aserna@lakes.k12.in.us

962-8531 X2008

Firma de los padres: Date:




