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THE SCHOGL DHSTRICT (OF GREENVILLE COUNTY
PARENTAL PERMISSION FOR METHUATION AT SCHOOL

S FHYSTIANM S ALHOR LA TIIN MUST BE PFROVIDED IF GIVERN RMUDERTHAN 10 CONETOUTIVE SUBSOL IR S ==t

STUINENTS NAML: - DIRTH NATE:

PARENT/GUARDAM:

HOMAE FHOME: - WKK FIIONE:

MAME OF MEINCATTIN:

COMDITION FOR WHICH MEDICATION IS TO BE GIVEN:

AMOUNT OF MEDICATION TO OE GIVEM:

MLELICATION 15 TO BE GIVEM: AS MEEDED» OR |1-0R ACSINORT TIME (RLY

_ EYEFRY DAY FRITY b
TIME OF FraY TE BE GIVEM: BAEE NATE
FPREACRIBED BY: TTHOMEF:

MOSSIRLE S10F EFFECT S

[ understand that all medicelion will b= provided by me in the original cemaimer. Fwill nodfi the

the schanl if the medication s discontinged or the dosape hos been changed  Permission is granted to
L the Principal and?er Schocl Murse 1o share this infermation with individuals whu have

responsibilioy fur my child, The first dose will ke given at heme so that 1 ean monitor adverse

reactions, | give the School Norse my permission 1o contact the shove named Physician's office 1o

request imcdical informetion concerning my child,

FAREMT'A SIGNATURE T DATE
PLEASE FCFTE:
ARY WETICATION SO PICEED UE RBY THE LAST DAY OF SC100L WILL HE DESTRONYTD ACCORDING |0
SOHCOL DETRIST GUINELINEY

A MEW PERMISSIGN FORM S REQUIRFT CACH 01000 YEAR FUR EACH ETHCATION T DL GIVEH.



[ heve seen this child and agres wath all gee infermaton provided un this avthorization form.

PHYSICIAN'S SIGNATURE  DATE
OFFICE ADDRESS  OFFICE PHONE

PLEASE COMPLETE THIS STATEMENT ONLY IF STUDENT IS T SELF ADMININTER
sy, o P e B i P el PSP P, i B, A B B i LS s ety Sy Pl b S IO o ), &
’ I
! | | This student is allowed to scll-sdminister this medication while at sehnol and '
| PISIC AN nnderstands the implications of doing so. Helshe bas demonstrated competency in I
. IKITIALY sell-mooiloriop and self-administraticn of this medication. The parcals are aware i
! that they can not hold the schonl district responsible for the adverse ontcome of this aclion. .
! !
: This student must also be allowed 1o pessess this medication on the followine sctivines. Initial all thar apply I
4 ||l_':|:1.x-||:m|| and e area of he schoul or schoo groends, | |.-". school sponsured activiey i
i |i.-1 transit to and from schocl or schoeal-sponaared activity ;
i |Btlu:-r-:."ﬁ.ﬂtr-sr?mul ety on school property i
i - SR— e ez I
. FEFSICIARNS SIGNATLURE IMITIALS AL g
L e e T R B e T S B 5 2 e i e 5 2. T T e e ) i 1



