MEDICATION

The Albert Gallatin Area School District recognizes that parents have the primary responsibility for the health of their children. Although the district strongly recommends that medication be given in the home, it realizes that the health of some children require that they receive medication while in school.

A. All medications shall be administered by:

1. The school nurse, the primary person, when available

2. The principal or head teacher

3. The parent or guardian

4. The student him/herself, where the family physician so directs, and under the observation of one of the above adults
B. The administering personnel shall maintain a record of the name of the student to whom medication may be administered, the prescribing physician, the dosage and timing of medication, and a notation of instance of administration.

PRESCRIPTION MEDICATIONS

1. The physician must complete the prescription medication form

2. The parents or guardian of the student must sign the consent form for prescription medications.

3. Any medication to be given during school hours must be delivered directly to the school nurse, the school principal or his designee by the parent or a responsible adult. The medication must be brought to school in the original pharmaceutically dispensed and properly labeled container. Consent forms for prescription medications should be signed at this time.
4. A prescription drug log will be kept for any child receiving prescription medicine during school hours.

NON-PRESCRIPTION MEDICATIONS

1. Students are not permitted to carry non-prescription medications to school unless absolutely necessary.

2. Non-prescription medicine will only be dispensed through doctor’s orders.

3. Non-prescription medications taken at school will be recorded in the first-aid log book by the person supervising the medication.

----------------------------------------------------------------------------------------------------------------------------
MEDICATION USE FORM

The following form is designed to assure parents of children in need of receiving medication during the school day that their needs will be met appropriately and are accurate with your physician’s request. This form has been prepared in conjunction with the Department of Health and the policy developed by the Albert Gallatin Area School Board. The school district does not in any way want to discourage parents from dispensing medication during the school day but is assisting only as an alternate.

Date: ________
Student’s Name: ____________________ School: _____________________

I hereby give my permission to the staff of ________________ School to dispense medication prescribed by Dr. _______________ for my child, beginning ___________ and ending ___________. 

Name of medication or prescription number (including drug store): ____________________________________________________

Special instructions for dispensing: ________________________

If there are any side effects of this medication, please indicate: ____________________________________________________

_____________________


____________________
Physician’s Signature



Parent or Guardian

