





Starmont Community Schools
[bookmark: _GoBack]Request for Medication to be Given at School
(prescription and over the counter )

                    I request that medication be given by the school nurse or qualified personnel to:

Last Name:________________________________ First Name:____________________________

Name of medication:______________________________________________________________

                                                                                                                  Given at :
First dose:___________mg           Time:__________                 Home__________ School:______________
Second dose:________ mg            Time:__________                 Home__________School:______________
Third dose:__________mg             Time:___________             Home___________ School:_____________

Route:__________________

The school nurse or qualified personnel may give am dose at school.

Length of time medication will be required:___________________________________________


For what purpose has the medication been prescribed:_____________________________________
                                                                                                                                                                                          

Additional instructions:__________________________________________________________________


To comply with the Iowa Administrative Code Sections 281-41.12 (11) entitled “ Medication Administration” a legal prescriber’s description of anticipated reactions of the student to the medication must be filed at the school.  Please list any anticipated reactions:



In the event of an emergency, I give the school nurse and/ or legal prescriber permission to communicate regarding this medication and medical condition.

                 (signature of parent/guardian)                                                                              (Date)

Name of Prescriber:_____________________________________________________
Address of Prescriber:___________________________________________________-


