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School Health Services

BALLSTON SPA CENTRAL SCHOOL DISTRCT
Administration of Medication in School And School Activities

Parent and Healthcare Provider’s Authorization
A.  To be completed by the Parent or Guardian:
I request that my child _____________________________   Date of birth: ____________ receive the medication as prescribed below by our physician. The medication is to be furnished by me in the properly labeled original container from the pharmacy*.   The school nurse may contact the prescriber as needed.
Signature (Parent or Guardian):   








____                                                                                             
Telephone:  Home                               Work                              Cell______________ Date __________
B.  To be completed by the Private Healthcare Provider:

I request that my patient, as listed below, receive the following medication:
Name of Student 







___DOB ______________ 

Diagnosis with ICD code:  









____ 

	MEDICATION
	Dosage
	frequency/Time to be taken
	route of administration

	
	
	
	

	
	
	
	

	
	
	
	


Possible Side Effects and Adverse Reactions (if any):                                                                                                                                                                                      

      Student may self carry and administer medication:  Epi-pen or Inhaler only   ____Yes    ____No    
Healthcare Provider’s Printed Name with title:___________________________________________
Signature                                                            ________________________   Date  

____  
NPI or license number:  ________________________________Phone__________________________
Address:                                                                                
__________________________ 
*  
Medication must be in original pharmacy labeled container with specific orders and name of 
medication.

*
Medication and refills must be brought to school by parent, guardian or responsible adult.

This medication order is valid for July 1, 2011- June 30, 2012.
