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THE SCHOGL DSTRICT (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

STURERTS MAML: o DIRTH NATE:

PARENT/GUARDAM:

HOMAE PHONE: B WORK FIIONE:

MAME OF MEINCATTIN:

COMMTION FOR WHICH MEDHCATION 15 TO BE GIVEN:

AMOUNT OF MEDICATION TO GE GIVEN:

MLELICATION 1S5 TO BE GEWEM: ASHCEDEDR ORI |]-{JR ARINORT TIME ORLY

_ EYERY DAY FRIT¥ b
TIME OF Pray T BE GIVEM: BARE NATE
PREACRIBEI BY: THOME:

MOSSIBLE SINE EFFECTA:

[ 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'S SIGNATURE T DATE

PLEASE MO¥TE:
ANY MEDICATION MUT PICKED U BY THE LAST DAY OF SUHGOL WILL HE DERTROYTD ACCORDHING 10
SCHOOL METRICT GUIDELIMES

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



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

SR TSRS S AL HOE LA TN MUAT TFE PROVICET IF GIVER BDHEE THAN 1 CONSTOUTIVE SUBD IRAY Y 2rer

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:

MLEDICATION 15 TO BE GEWVEM: ASHMCEDED  OR |]-{JR ASHORT TIME OWNLY
_ EWERY [JAY FREI¥ b
TIMFE OF MaAY T BE GIVEM: BAKE Ll

[ higve seen this child and agree with all tee infermation provided un this authartzaton Torm.

PHY SICIAN'S SIGNATURE © DATE
OFFICE ADDRESS © OFFICE PHOME

PLEASE (0OMPLETE THIS STATEMENT ONLY IF STUDENT IS T SELF. ADMINISTER
0 i B e T e e b e, i B el B el b e e T b e T e i s B o
' I
! | | This stwdent is allowed to sell-administer this medication while at sehnol and ;
| P SICAHE nndersiands the pmplications of doing so. Helshe has demonstrated compefency in i
: IKITIALS sell-moonoriop snd self-administratieo of this medication. The parcols are awire i
! that they can not hold the schonl district responsible for the adverse onteome o Lhis weloen. .
i |
i This student must abso be allowed 1o pessess this medication on the fallowing activines, Inital all thar apply I
4 |'::|:1.x-||!-.'-||| and ey areda of The schoul or school groeeds, | |.-". suhool sponsured activiey i
: |i.-1 rranzit oo and frore school or zcheal-spenaened activiry ;
i |ElI:I-:-rl.'."ﬂﬂtr-sr?luul pelrenly on school property i
i . o o 1
; FHYSICIANS SIGNATLRE IMITIALS FENRE g
D s s e T Ty e R S e e e e . 7 T L 1



