Fort Cherry School District

Ms. Jessica Cole, High School Principal

Mr. Timothy Witenske, Assistant High School Principal
1 10 FOI’t Chel I y Road Mrs. Lindsey Richards, Elementary School Principal

Mrs. Brianne Eiler, Student Service Coordinator
MCDonalda PA 1 5057 Mrs. Katie Dunleavy, High School Nurse

724.796.1551 phone/724.356.2769 fax Mrs. Chrystal Yates, Elementary School Nurse

Dr. Brian Harvey, Director of Pupil Services

The children are the focus...working together is the method.

Permission to Administer Medication

(child’s name) (grade)

Fort Cherry School District has my permission to administer the medication described below to the
above-named child. In making this request, | hereby release Fort Cherry School Board and its employees
from any and all liability resulting from the administration of this medication. | further give permission to
release the information contained herein to district employees who may care for and/or supervise my
child.

(parent/guardian signature) (date)

TO BE COMPLETED BY THE PHYSICIAN

Name of Medication:

Dosage of medication:

Time medication is to be taken:

Dates the medication is to be administered at school:

Diagnosis:

Possible side-effects of medication:

SELF-ADMINISTERED, NON-ORAL, EMERGENCY DRUGS ONLY (PLEASE CHECK APPLICABLE STATEMENTISI:

|:| Child is required to carry this medication on his/her person for medical emergency purposes.

|:| Child is qualified and able to self-administer this medication.

(physician signature) (date)

TO BE COMPLETED BY THE SCHOOL NURSE
|:| Child has demonstrated the ability to self-administer this medication.

(school nurse signature) (date)



