Medication at School

Enclosed is the “Medication Authorization Form” issued to Seabury for
students that require medication to be given at school. Please read the
form carefully and complete it if needed. Please make sure that all
medicine coming to school is labeled properly. All prescriptions must be in
the original container with the child’s name on the label.

If your child is on a regular medication dispensed only at home, please
consider providing an “emergency supply” of required medication, as well
as completing the Medication Authorization Form, to be kept in the school
office. If your child requires an EpiPen be kept at school, please remember
that it must be in the original prescription-labeled container and the
Medication Authorization Form must be sent to school with the EpiPen.

All student medicine will be kept in the school office and administration will
be supervised by a qualified person. Please be advised that Seabury
School does not provide any medications to dispense to children.

If you have any questions, please contact Joslyn Kearns, (253) 952-3111.
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Medication Authorization Form

Child's Name:

Date of Birth/Age:

Name of Medication:

Reason for Medication:

Start Date:

Stop Date:

Times to be given™:

Amount fo be given:

(*Can NOT be given "as needed"- state how often and for
what symptoms/condition)

Possible Side Effects:

How to give (route)? (Circle One)
Oral Topical Ear Eye
Other

Is the above information consistent with the label?

Yes No

Confirmed by:

Does this medication require refrigeration?

Yes No

Special Instructions:

I authorize

to give the above medication.

(Name of Facility)

Parent/Guardian Signature

Prescribing Practitioner Signature™

Date

Date

*NOTE: Medications listed below with clear instructions for your child's age written on the label may be
administered with only a Parent/Guardian authorization. All other medications require additional authorization

from a prescribing practitioner.
e  Antihistamines (Benadryl, Sudafed);

»  Non-aspirin pain relievers and fever reducers (Tylenol, Motrin);

e Non-narcotic cough suppressants;
»  Decongestants;

¢ Anti-itching ointments or lotions, intended specifically to relieve itching;
»  Diaper area ointments and non-talc powders, intended specifically for use in the diaper area of

the child; and
e  Sun screen

**A prescribing practitioner’s signature /s necessary if the label does not provide clear instructions or
the parent/guardian instructions differ from the label.
(i.e. Many medications for children under 2 years of age).




