MEDICATION POLICY

In order to protect the health and welfare of children and school staff members, Indiana law requires that school personnel observe certain standards in administering prescription medication to students.  If we are to administer prescription medication to your child, the following procedures must be observed.

•  The school office must have a written request from the parent/guardian.  This form may be used for that purpose.  

•  The prescribing physician must provide a written order stating the amount of medication, the hours for administration, and the period of time the medication is to be used.  This information can be obtained from the label on the pharmacy container.

•  Continuing long-term medication such as, diabetes, asthma, hyperactivity, must be re-verified at the beginning of each school year.

Non-prescription medication must be provided by the parent/guardian.  Non-prescription medication will be dispensed by a school employee ONLY upon the consent of the parent/guardian with specific instructions of administration.  Scecina Memorial High School will not provide medication such as Acetaminophen or Ibuprofen to students.

All medications will be locked in a medical cabinet in the main office.

Scecina Memorial High School CANNOT ASSUME RESPONSIBILITY OF MEDICATION UNLESS THESE PROVISIONS ARE FOLLOWED.  

This release must be signed for each prescription and non-prescription medication.

PARENTAL/GUARDIAN MEDICATION RELEASE STATEMENT

I hereby give permission for a school staff member to administer medication to 

_____________________________________.  During the school hours, in accordance with my enclosed written instructions.  I agree to provide all medication in the original container from the pharmacy and to renew long-term medication orders at the beginning of each school year.  I have enclosed specific instructions of administration of non-prescription medication.

Name of medication ______________________________________________________

Time of administration __________________Period of time to be continued__________

Date____________________

Parent/Guardian Signature _________________________________________________ 

