RIDGEWOOD PUBLIC SCHOOLS
Ridgewood, New Jersey

SCHOOL HEALTH SERVICES

Administration of Medication During School Hours

The administration of prescribed medication to a student during school hours will be permitted
when failure to take such medication would jeopardize the health of the student or the student
would not be able to attend school if the medicine were not administered during school hours.
The school nurse or parent may administer medication during school hours with permission for
self-administration for life threatening medical conditions. The policy for the administration of
medication during school hours is as follows:

1.

2107

A written request must be completed and returned to the school nurse for the
administration of medication authorized by the physician as requested by
parent/guardian (I. Parent/Guardian Authorization), relieving the Board of Education and
its employees of liability for administration of medication.

A written reduest must be completed and returned to the school nurse by the
prescribing physician detailing the name of medication, diagnosis, dosage, form, time of
administration, duration of treatment, and side effects (It Physician’s authorization).

Permission may be granted to a student for self-administration of medication for asthma
or other potentiaily life-threatening illnesses (i.e.: inhalers, Epi-pens, Glucagon, etc.)
provided the parent/guardian and physician authorizations are completed, including
written certification regarding the student’s condition and that the student is capable and
has been instructed in self-administration of the medication.

The district shall incur no liability as a result of an injury arising from the self-
administration of medication by the student.

The medication must be brought to the school nurse in a container properly labeled with
physician’s name, child’'s name, drug, expiration date, and dose schedule by prescribing
physician or pharmacy. The nurse may verify prescribed medication with the physician.

. The school physician may review the medication orders of the private physician.

Parent/guardian must contact the school nurse regarding field trips and/or individual
student health/medical conditions that may necessitate immediate medical intervention,
including the administration of medication (i.e.: Epi-Pen, inhaler, insulin, glucagons,
etc.). The physician must complete the appropriate section of the physician’'s
authorization for administration of medication (Il Physician’s authorization).
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RIDGEWOOD PUBLIC SCHOOLS

Ridgewood, New Jersey

School Health Services

AUTHORIZATION FOR MEDICATIONS TC BE TAKEN DURING SCHOOL HOURS
(TO BE COMPLETED BY A PARENT/GUARDIAN)

Student Name

| request that my child be assisted in taking the medicine(s) described below at school by
authorized persons or be permitted to medicate self as also authorized by me and my physician.
| refieve the Ridgewood Board of Education and its employees of any liability, which may result
from the administration of medication to my child or from self-administration when certified by

the physician.
Date Parent/Guardian Signature Home Phone Cell Phone
PHYSICIAN AUTHORIZATION
(TO BE COMPLETED BY A PHYSICIAN)
Name of Medication
Dose: Route:
Time: Duration of Use:

Diagnosis (reason for medication)

Is child capable and instructed in self-administration?

Potentially life threatening condition for self-administration

Possible side effects:

Emergency Intervention Protocol (Epipen,inhaler,insulin,glucagon,etc.)

Other Comments:

Date: Physician's Signature

Physician’s Name

Address:

Telephone#




