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Authorization for Administration of Prescription Medication Form
gl oAl dhay laal CJJA.I

Parent/Provider Request for School Personnel to Give Prescription Medicine
This form expires at the end of the current school year (2026-2027)
Adal) 4509 plac Y A jdall Al gal daddl) atia [ oY) (A g ulh

2027-2026 Mall ol 3l alall i b 73 saill 134 aSla i,

School / 4w yxll: Grade /[—aall; Homeroom / as_sel):

School Fax / &l i (Sl calel) o8 5

Cincinnati Board of Education policy, Section 5330, requires consent of the parent, guardian, or eligible student 18 years or older
before medication (including prescription medication, inhalers, Epinephrine, etc.) can be given to a student by school personnel.
The following information is necessary to comply with this policy. Please answer all questions and return this completed form to
your student’s principal or school health office personnel.
49 @lld 8 Lay( o) sl ellac] U8 STl Wle 18 5aad Ja sall Callall i oaca o f ) 511 4381 0 ¢ 5330 ansll ¢ Hipasinn (& andeil) Galae Tl (ol
Aslpaall 03] QU &y 5 5 yom A0 e sheall AN o glaal) s jaal) ik ge U8 (e calldall Yelly ) e sl saianl) ol LAY 5 jeal 5l 48 g all
Ayl Al (S il gl callall Ay jpae ) AT any 23 sall 138 Bale) 5 ALY ea e LY 2

Student’'s Name / caldall au: Date of Birth / 23l g )l
Home Phone [ doll cala L8
Street Address /) sl Apt. # /383 8 City / auad);
State / LYl ; Zip [ guud) 30

TO BE COMPLETED BY THE STUDENT’S PROVIDER (Physician / Nurse Practitioner / Dentist)
SUal s [ (o el Gujlaa [ cusall Sl [ candalls

Name of Medication / ¢! s ew‘ : Dosage [ae

Time/Frequency - Sallfed gl How Administered ¢} sl ¢Uac| 44, jla Date to Begin [e24) @)\3

Permission for this medication is only valid through the end of the current school year unless otherwise noted. EXCEPTION: For
emergency medications for asthma, anaphylaxis, seizures or diabetes, this permission can be valid for 3 years. A provider order is
required for any changes in this medication.

sl Ada il dpubiall sl gl A0 U Ay s dailly el @lld CaDA S8 Al Lo Aglall A ol dadl Ales 8 V) o sall 138 (33) (5 e Y
sl 138 8 s AV dall e el Gosllae il g 3 sad K lla 039 138 ()6 of (S ¢ Sl (i ge sl il il

Date to Terminate Emergency Medication / ‘LSJ\)-U‘ 51“- el C"JL’ . (3 years-(ti 3 )

Please attach an emergency action plan with procedures to be followed if emergency medication does not alleviate student's emergency.

For Epinephrine orders only: | have determined that this student is capable of possessing and using this auto injector/epipen
appropriately and have provided the student with training in the proper use of the auto-injector. Provider initials For
Albuterol orders only: | have determined that this student is capable of possessing and using this inhaler appropriately and

have provided the student with training in the proper use of the inhaler. Provider initials:

S G/ u.‘\l.ﬁﬂ\ usaj\ (&Y e‘ﬂ;ﬁu\) S ch JJ& JLH\ (B3 u\ cl\‘)‘)é 23] -Jaad (Epirlephrine) OodiaY) ‘)A‘jy
J @Lﬁm\ calall C.,p..al\ alaaiuy) e i..g;ﬁ ;_JLH\ﬁeﬁj ualia
(epipen)  slea alasiul s doa e 5ol Ul 1aa o <y 58 3l b (Albuterol) Jss sl ¢l 50 el 53 dpuaill*
.3 L) Jlead sl alasiun¥l e 5301 Gy il dUall iasd 08 5 ccalia JS (tuen)‘ Gl
:w\&gb)ﬂ eﬁ—ne.m\ L}AJJY\ PR

Severe reactions that should be reported to the physician/
e bl #3030l Jadll 350

Special conditions for storage of drug /¢! sl ()33 duald o g -

Provider’s Signature /CleAll edie a5 Date /g2 U :

Providers  Name / Gilendldl (e sl
Emergency Phone # /(s ) shll <wila &8




My

Cite,

TO BE COMPLETED BY THE STUDENT’S PARENT OR ELIGIBLE STUDENT
Ja sall alldal) gf alllal) yaf (A5 J ¢ iy o

The medicine must be in pill, capsule, liquid, auto-injector or inhaler form, and must be clearly marked from the pharmacist.
The label must show the student’s name, medication name, dosage directions, doctor, and prescription number.

Gl e bl 5 ()6 of aags ¢ BLamaY) S AN sl 55k ge ¢ dila ¢ A ¢ Qg JSE el sal) 5% o o

As the parent/guardian of this student (or eligible student), | give permission for the principal or designee to administer the
prescribed medication. The undersigned agrees not to file or make any claim for negligence in connection with the
administration or non-administration of this medicine(s) and further agrees to hold them harmless from any liability incurred as
a result of the administration or non-administration of any medicines. | will inform the school if there is a change in any of this
information.
s are o ol o sall 3 g5 callall (o gamn sall 6l sall elnely die sty (e sl A paddl e sy of e 8150 e (o sad) alldall ) Calldall 1aa Syl 5 iheay
Alle) axe oo g elae) Ao Laws o8 30 s s o (0 pdlie) o 581 50 LS ((aillae) ae f) o) sall 138 cllae) (ady Lad JLaa Yl Bl (5503 5l Al (gl o)
o sbrall 038 (g0 sl (A and sl Cupan a8 A paall £ 3 o il s,

Please check the following if applicable:

pcndill BB A S 1Y) b Lae g8l o p

For Students with Asthma
As the parent/guardian of this student, or myself, an eligible student, | authorize the student (or myself) to
possess and use an asthma inhaler as prescribed, at the school and any activity, event, or program sponsored by or
in which the student’s school participates.

: sl Oibiaal) DUl
sl e aaladinl s sl Gl Slea @Dl @lldy (3 ¢ S e Wla ¢ Luads Ul ¢ allall 138 e sl / 21 iy
Ju\aﬂ)M@&ﬂJLﬁ}iab)ﬁcnb)ajiuhjilauagija.u‘)ﬂ\@@n U sealiall

For Students with EpiPen/Twinject/Auto Injector:

As the parent/guardian of this student, or myself, an eligible student, | authorize the student to possess and
use an Epinephrine Auto-Injector, as prescribed, at the school and any activity, event, or program in which the
student’s school participates. | understand that a school employee will immediately request assistance from an
emergency medical service provider if this medication is administered. | will provide a backup dose of the
medication to the school as required bylaw.

ALY GBall [ EpiPen / Twinject ga odlall

¢ Ny i) Bl aladiiud 5 @l Ul (3 ¢ B e Wla ¢ Gaads Ul ¢ allall 138 e o gll / 21 by
sl g LS A jaall o) sall e Apbaliad Ao ya pala o) sall 138 elac] o3 13) &5 jUall ddal) ciladdl) esia aaf (ja saclisall il
O s e

Name of Parent / Guardian / Eligible Student (please print) / (4Ll 2 1) Jasall Qithal) [ agll [ ¥ A5 anil:

Signature of Parent / Guardian / Eligible Student / Jasall culall [ agll [ 3a¥) Jg adsh :

Date /& ): Primary Emergency Phone /(ssbal) (5 ) shall ciila a8,

Secondary EmergencyPhone /&l (s ) ghll Ciila a8
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Authorization for Administration of Over-the Counter Medications at School

This form expires at the end of the current school year 2026-2027 4w jaall & 4k ddia g (550 4 Y1 laay ()

2027-2026 s 531 plal) Bl 25 5l 38 AmSlm

Student’s Name Date of Birth School Year
alldall au Dhaall ol Al Al
Street Address Apt. No. City State Zip
g oL o) sie dadll o8 Al LYl BYSRrAgH
School Grade Homeroom
L2l Caall o34 58)

As this student’s parent/guardian, | give permission for my child to receive the following over-the-counter
medications during school hours or during school sponsored events. In order for CPS staff to administer OTC

medications, | agree to provide the medication my child needs in the original labeled container with the protective
seal intact.

Ak Ay (950 o paad ) AN Hy a1 ikl o e 38050 e ccallall 13 el s Sheay (OTC) bale i 3 colladll ol i as jaall ol sall cilels J304
Tl igusipns (s b 5l ga (Sady (Slg A 2l (CPS) Alall s 8 ik 4aling o3 ol sall 5855 e @)l il Raa s ()99 o pead () &y 500 sl (3

Gl 815l 2l ey e ¢ gualall Jand 1,
Physician to complete: Circle yes or no and complete order details for each medication listed below

ol )}SJA o\jd X ;\ua” d:\..auﬁ LJAS“} "™y" Ji "VM'.’" d}a 3)3\J ea u...uu\ d:\:é (e i.\’_j

Student Can

. . . . Self-Carry/Administer
Name of Medication and Indication Circle Time/Frequency *Grade 7-12 ONLY"
Aaladind o o2 Al g 51 9l § s s DSBS 4 )y Je R S
L 12 ) 7 e sl
Acetaminophen (Tylenol) for headache, toothache or Yes | No
minor pain s Y
Ibuprofen for headache, toothache, minor pain or Yes | No
menstrual cramps pxd Y
ol ilaiii ol dag all o JEa) gy ol g lacall z el (i 5y su)
Anti-itch cream or lotion Yes | No
Cough drops . | Yes | No
9 P sl ol Hhad i y
Tums (antacid) das(3e5 | Yes | No

daganll | px Y

Is student allergic to any medications? = $4u sl ¥ dubuall ge llall ey Ja

O No¥/ [ Yesa/ , allergic to/ op daubual)

Severe reactions that should be reported to the physician e cudall ¢ 3] i Al saail) J=8ll 3535/
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odef 2315 Al Ao ja * (il sl / G jles (a yee [ canda) Ll atie

Student’s Provider (Physician / Nurse Practitioner / Dentist) “Complete dosage and frequency above.
Date &4l /:

Provider’s Signature 2l &8 53/

Provider's Name 23l sl /
Emergency Phone : i) shll <l o3, /
| give permission to the Cincinnati Health Department school nurse or Cincinnati Public Schools’ designee to give
my child the above-mentioned medications for comfort measures. | further agree to indemnify or hold harmless
the Cincinnati Health Department or Cincinnati Public Schools and its agents from all claims as a result of any
and all acts performed under this authority. | will inform the school if there is a change in any of this information.

ool 5 ) Saall 4y 5 il clacY dalall lissine g lae (e dieal) 5l liswise (8 daall 55100 A jae daia jead G3Y) e
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Date LUl /

Signature of Parent or Guardian =il sl ¥l s a8 55/
=2l sl Y (sl Aol (a0 /

Other

Please Print Name of Parent or Guardian
How can we reach you during school hours? 4wl jall clelu JMA &) J ga o) LiiSay ciS

Home Phone
Al

Cell Phone
Ol Cala

Work Phone
Jaall il s gl
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Emergency Medical Authorization Form

Golshll b G iz ga
Fill out this form and return it to your child’s school. ik A jaa () 0209 agall 138 Sa),
Student’s Name bl aul/ ID # &80 alll/
Homeroom a5« s/ : Birth Date &5 3l /
School &l / Grade —al\/ : Year 4l /
Student’'s Addressiall o)) sie/ Aptaadll 8 f
Phonesilgdl &,/ 1 () Cityduaall/ State LY/ : Zipga,dl el

Purpose — To enable parents and guardians to authorize the provision of emergency treatment for children who become ill or

injured while under school authority, when parents or guardians cannot be reached.
D3y Ledie ¢ A el Alalud age gund ol uliad) Sl (i sally ¢ sibay ol QLS 5 ) shall Cla el sy oy pecail (g elpa V15 ) 501 Ll ol (S - Cagll
el Y1 g el gl ) gl

Residential Parent or Guardian Al ashl o Ja¥) g

/ Guardian Name a3l /<¥) s Daytime Phone Ll o\ catlell 8 /0 ()
Name oasll /a1 s Daytime Phone _teill 3 cailedl 850 () Parent
Daytime Phone _tedll J3a <ailgl 8 5/: () Parent / Guardian
Jikl Ao, Al Aol a5 sl Other's Nameg _al slauf
Name of Relative or Child-care Provider

__Relationshipal)/ : Daytime Phone el S sl 8/ 1 ()
Address o sl ; Zip ol el [
PART | or PART Il MUST BE COMPLETED 3 ds¥ £ sal Jas) g AU £ 3ol

PART I: TO GRANT CONSENT I hereby give consent for following medical-care providers and local hospital to be called:
A Llaall il 5 dlal) Ale ) Ciladd edie 48 g e (3351 28 gall 01 105V 6 3l

/ Phone el a8 : (1)

Phone —iledl &8 /: () Physicianalsl cudall

/- Phone <l sd/: () Dentistolisl canb /;

Medical Specialist (ol canl

Local Hospital slaall il ;

Emergency Room Phone sl shll 4, cala 8, /0 ()

In the event reasonable attempts to contact me have been unsuccessful, | hereby give my consent for (1) the administration of
any treatment deemed necessary by above-named doctors, or, in the event the designated preferred practitioner is not
available, by another licensed physician or dentist; and (2) the transfer of my child to any hospital reasonably accessible. This
authorization does not cover major surgery unless the medical opinions of two other licensed physicians or dentists,
concurring in the necessity for such surgery, are obtained prior to the performance of such surgery.
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Lealadl Ji ¢ sl all oda £l ja) 59 ein e cpifia ¢ puad ye Ll Ukl ol cpaudal Apdall oY) e J gaall

/: Dateg_ull /: Signature of Parent/Guardian sl 5l ¥ 5 ad i
Addressyl sl [: Zipea,dl el




PART IIl: REFUSAL TO GRANT CONSENT | do NOT give my consent for emergency medical treatment of my child. In the
event of iliness or injury requiring emergency treatment, | wish the school to take the following action:
) 335 o il ¢ Ul " Sle alla®s il Aal) ol o pall Alls 3 il g Ul el 230l e 3850 Y Ul 3880 gall ai e J sl (b 5 1 S 6 3l
(A el ay)

Datez )l Signature of Parent/Guardian g si 15 sV 5l oa sl

Addressy) sl /
Zip ) u
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