Head Start, o

PARENT/GUARDIAN AND PHYSICIAN REQUEST FOR MEDICATION

Name of Student: Birthdate:

PARENT/GUARDIAN REQUEST FOR THE ADMINISTRATION OF MEDICATION
PRESCRIPTION AND NONPRESCRIPTION

California Education Code Section, 49.423 cho phép cac nhan vién nha truong khéng phai la mot béc si, y td, hodc trong
linh vuc v t&, dwoc hd tro hoc sinh dwoc yéu cau phai dung thudc trong gio hoc. Dich vu nay duoc cung cap dé cho phép
cac hoc sinh duwoc & lai trudng va dé duy tri hodc cai thién / tiém nang cla minh cho gido duc va hoc tap.

Toi yéu cau cho con t6i dung thudc phu hop véi hwéng dan cla nha cung cap chdm séc y té cla ching toi. Toi hidu rang
chi dinh nhan vién nha truong khong phai 1a mot béc s, y ta, hodc trong linh vuc y t& ¢ thé hd trg trong viéc cho thudc
theo chi dinh clia bac si. Toi sé thong bdo cho nha trudng ngay 1ap tirc va ndp lai mau méi néu cé ddi thudc, lidu lvong,
thoi gian cha chinh quyén, va / hodc Gy quyén ké don nha cung cip cham séc strc khde. Tdi cho phép céc nhan vién y té
dé trao déi thong tin lién quan dén thudc vdi cac nha cung cip chdm séc y t& c6 tham quyén. Cac nhan vién y té& co thé tw
van thich hop nhan vién cla truong lién quan dén thudc va dnh hudng cé thé clia né.

Thuéc du tru phai dugce lwu gilr tai trudng hoc danh cho trudng hop khan cap. Téi phat hanh Ochs va nhan vién nha
trudng tir trach nhiém dan su néu con tdi bi phan (ng bat lgi nhu mot két qua cda thudc ty diéu hanh.

Chit ky phu huynh/gidm ho: Ngay:

Telephone: (S& Lam) (Nha)

AUTHORIZED HEALTH CARE PROVIDER REQUEST FOR ADMINISTRATION OF MEDICATION

Reason for Medication/Physical Condition:

Medication: Dose: Route: Time:

If PRN: Amount of time between doses Maximum number of doses per day.

Possible medication reactions:

Instructions for emergency care

Authorized Health Care Provider

Signature: Name (print clearly):

Office Stamp

Telephone

Date of Request:

Date to Discontinue Medication:

AGENCY USE:

Reviewed by: Date:
This request is valid for a maximum of one year.




