Authorization for Medication - Farsi
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Administering Medication
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The Board authorizes the Superintendent or designee to establish procedures which allow for safe, reliable
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and timely access in administering student medications.

03,5 3o Sy a5 |y o9l ailgive el ouls Qb a5 paseds b dusjde Jli p tpd WIS B lewsS 098
Pre-Kindergarten-ninth grade: The school nurse or designee shall administer all medications prescription
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or nonprescription, except when students are given specific permission by the principle, school nurse, or.
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designee to self-medicate
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Tenth-Twelfth Grade: Students may keep and self-administer their own nonprescription medications with
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parent/guardian permission. For prescription medication, students may, with the permission of the
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principle, school nurse or designee, self-medicate.
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Authorization for Medication Administration
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To be completed by parents/guardian:

Date Grade Student’s Name
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School Birth Date
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Mother Father
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Guardian
Father’s Work Phone Home Phone

BSD, Authorization for medication admin. Rev. 1 Page 1 of 3 12/19/2002



Emergency Contact Mother’s Work Phone
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Hospital’s Phone Physician’s Phone
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When requested by a physician, medication may be administered during school hours. This form must be
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completed and signed by the school nurse, principle and by the parent or guardian. The school nurse is the
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only staff member who is qualified to supervise the administration of drugs in the school. A designated
oy el il 4

instructed individual may administer drugs to students with the nurse’s guidance.
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For the safety of all students, medication should be brought to school by the parent or guardian. Exceptions
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can be made in rare cases. All medication should be brought in a prescription labeled bottle with directions
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for use.
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This release form authorizes the school nurses to follow the physician’s orders and communicate with the
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doctor as needed. The Boise School District cannot assume any liability for consequences, which arise as
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a result of following the doctor’s orders. Please sign and return to the school office.
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Date Parent’s/Guardian’s Signature
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To be completed by nurse:
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Medication to be administered

&w).’ ;".:‘)5.'1..».) 9 5)‘0 )‘.\.0.4

Dosage and directions for administration: (Copy from prescription)
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To the parents/guardian of
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____Your child has medication in the nurse’s room that was dispensed daily. Please take this home for
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your child after it is dispensed on
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Your child has medication in the nurse’s room that was dispensed as needed. Please take this home
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for your child before the end of school on
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Medications left at school will be destroyed.
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I would prefer the students not be transporting medications, especially on the last day when everybody is so
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excited. I suggest parents/guardian pick them up. However, if you choose to have your child take them
home you
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MUST notify me. You’ve paid for these substances so they should stay in your possession. More
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importantly, I don’t want them being consumed inappropriately.
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Thank you for your cooperation.
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The safety of all of our students is the responsibility of all of us.

BSD, Authorization for medication admin. Rev. 1  Page 3 of 4 12/19/2002



	???? ???? ?? ?????
	????? ???? ???? ????
	? ???? ???? ??? ??? ?? ???? ?????


	title: Authorization for Medication - Farsi


