MORRIS HILLS REGIONAL DISTRICT
ADMINISTRATION OF PRESCRIPTION MEDICATION GR
OVER-TIIE-COUNTERMLDICATION

IEALTH OFFICE
Morris Hills Moms Knolls

In accordanze with school polizy, should it beconme neeessary for vour child to take
medication Juring school hours, the [ollowing precedure must be tollowad before the
scheol rurse will administer medication.

The medication must be broupght tc the 1lealth Office in a pharmacy-iabeled conainer
with vour child’s name, date, name of medication. dosage schedule, and physician’s
signature. (Parent may roguest duplicate cortairers when Rx is filled.) Owver-the-
connter medication must be supplicd by the perents or puardians in original container,

*Pupils requiriry prescription medication or over-the-counter medications in schook must
hawve e Bollowiny cornpleted and e ble w0 the Health Ofbec

To ke completed and signed by parentguardizan and physician:

Student’s name o Crade:

Name and dosage ol medication: .

Reason For medication:

Time to be given:

1 ove permission for mor child, N o
10 Teceive {medication’ as dirceted,
Date Farenl/Guardian Signature Phoae #
Ph y.aicfa_ﬁqig r;;"l.j_l’iéaae print) Iate Address

l."']:_l}'sician’s Signature B I"honc #

*Medication note may oe faxed — Attention school nurse, Morris Knolls Heallh Office
HFax # (Y73) 586-3551)

THESE AUTIORIZATIONS MUST BE RENEWED EACH SCHOOT. YEAR




