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LFS f(‘;l:cl’lll;flﬁ%% SHOW Instruction box
PS]StHooLs MEDICATION AUTHORIZATION
Release and Indemnification Agreement

FAIRFAX COUNTY HEALTH DEPARTMENT PLEASE READ INFORMATION AND PROCEDURES ON REVERSE SIDE
PART I PARENT OR GUARDIAN TO COMPLETE

The information you enter may be used in multiple fields on tl|
form. Clicking on the reset button will clear out the student spe
information and leave the Parent/Guardian, address telephone,
| facilitate creating a form for a different student. Click the HID
|button to remove this message before printing any forms. To s

message again, click the SHOW bultton.

HIDE Instruction box

PARENT OR GUARDIAN TO COMPLETE AND SIGN FOR OVER-THE-COUNTER MEDICATION FOR RELIEF OF
SYMPTOMS FOR HEADACHE, MUSCLE ACHE, ORTHODONTIC PAIN, OR MENSTRUAL CRAMPS AND FOR
ANTIBIOTIC AND ANTIVIRAL MEDICATION. PHYSICIAN MUST COMPLETE AND SIGN FOR ALL OTHER
MEDICATIONS

Thls |S the front page Of a two page form . Please prlnt the udents in school during the school day. Any necessary medication that

n schools except in specific emergency situations. School personnel will,

second page if you print this page for your student. ucation programs and overnight field trips and school crisis situations

Ino abbreviations.

PART II

DIAGNOSIS:

MEDICATIONS:

If medication is given on an as-needed basis, specify the symptoms or conditions when medication is to be taken and the time at which it may be given again.

DOSAGE TO BE GIVEN AT SCHOOL or SACC: TIME(S) OR INTERVAL TO BE GIVEN:
EFFECTIVE DATE: If the student is taking more than one medication at school, list sequence in which medications are to be taken:
[ Current School Year O From: To:
Physician Name (Print or Type) Physician Signature Telephone or Fax Date
Parent or Guardian Name (Print or Type) Parent or Guardian Signature Telephone Date

(Not required if physician signs)

PART III PRINCIPAL OR PRINCIPAL DESIGNEE TO COMPLETE

Check \/ as appropriate:
O Parts I and II above are completed including signatures. (It is acceptable if all items in part II are written on the physician's stationery or a prescription pad.)

O Medication is appropriately labeled. Date by which any unused medication is to be collected by the parent
(Within one week after expiration of the physician order or on the last day of school).

Principal or Principal Designee Signature Date

Information from the Fairfax County Public Schools student scholastic record is released on the condition that the recipient agrees not to permit any other
party to have access to such information without the written consent of the parent or of the eligible student.
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Click here to reset the student specific fields on this form. Parent/Guardian information will not be affected by this RESET]

This is the back page of a two page form. Please pri
front page if you print this page for your student.

PA URES SHOW Instruction box

1. Medications shoul P oo
time or have a shortened Iunch perlod Any medication taken in school or SACC must have a parent- or
guardian-signed authorization; some medications also require physician orders. Medication must be kept in the
school clinic or other school-approved location during the school day. The parent or guardian must transport
medications to and from school, except a high school student may carry an over-the-counter medication to and
from the school clinic.

The information you enter may be used in multiple fields on tIIte
form. Clicking on the reset button will clear out the student spe
information and leave the Parent/Guardian, address telephone*®

facilitate creating a form for a different student. Click the HID
button to remove this message before printing any forms. To s

message again, click the SHOW button.

HIDE Instruction box

Mi 1'MUcu.
if medlcatlon is glven on an as- needed ba3|s speC|fy the exact conditions or symptoms when medication
isto' y” is unacceptable.)

-duratf REMEMBER: Print and check the form before
Physilsing the RESET button.

-date.

4, All prescription medications, including physician's prescription drug samples, must be in their original containers
and Iabeled by a phyS|C|an or pharmamst An over-the counter medlcat|on must be in the or|g|nal contamer W|th

You can only save the EMPTY form (unless you have purchased and installed the
Adobe Acrobat software

5. The first dose of any new medication must be given at home.

6. The parent or guardian is responsible for submitting a new form to the school and to SACC at the start of the
school year and each time there is a change in the dosage or in the time at which medication is to be taken.

7. Medication kept in the school will be stored in a locked area accessible only to authorized personnel.

8. Within one week after expiration of the effective date on the physician order, or on the last day of school, the
parent or guardian must personally collect any unused portion of the medication. Medications not claimed within
that period will be destroyed.

9. The student is to come to the clinic or the predetermined location at the prescribed time to receive medication.
Parents should develop a plan with the student to ensure that the student goes to the clinic at the appropriate
time. Medication can be given no more than one half hour before or after the prescribed time.

10. The Fairfax County Health Department, Fairfax County Public Schools, and Fairfax County School-Age Child
Care do not assume responsibility for authorized medication taken independently by the student himself or
herself.

11. In no case may any health, school, or SACC staff member administer any medication outside the framework of
the procedures outlined here and/or in FCPS regulations.
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