ST. MARIA GORETTI SCHOOL            [image: MC900232405[1]]
PRESCRIPTION MEDICATION Form               

Hello SMG family, 
We would be glad to give your student medication at school. Here is what we need at school... 
+A doctor's note with student's name, birthday and date for medication (current school year)
drug name, dose, route, time to be given. The doctor’s office may send in their own form or fill out the form below.
+The medication in the original bottle with the pharmacy label (this same bottle may be refilled as needed through the year.)
+Written permission from you...ok for nurse/staff to give the drug as written by the MD.
  MD order...
example
Susie student     02/14/202X
School staff/nurse may give XXXXX 10 mg by mouth for focus issues at lunch time with parent's permission  during the 202X-202X school year. Parents may give instructions to adjust the time or hold the dose as needed for field trips or other school events. 
MD name   date
—-------------------------------------------------
Billy student 04/08/202X
Give XXXXX 500 mg by mouth as needed for migraine headaches during the 202X-202X school year. The dose may be repeated every 4 hours as needed.
MD name   date
If the medication or dose changes, we would need a new MD order. Parents please walk  the prescription bottle into the nurse office. The only medications student’s can carry with permission from MD and parents is insulin, glucagon, Epinephrine and inhalers.For controlled substances, we will count out the tablets with you and sign the documentation sheet. 
Please let us know if you have any questions!
St. Maria Goretti School Nurse                    
nurse@smgonline.org
(317) 896-5582 x 1204
Fax: (317) 867-0783
==================================================================================================I authorize my patient to take the following medication as needed at school  during the current school year.

____________________________________________                   _____________________________
Name  									Birthdate
                                                                            
_______________________________________________________________________________________________
Medication 			         Dose 		route                      Frequency	               

Reason for Medication______________________________________________________________________________

Special instructions_______________________________________________________________________________

_________________________________________________________     ________________
Physicians Signature 						             Date
															
I authorize the St. Maria Goretti School nurse or staff member to give medications prescribed above to my child

__________________________________________________                    ________________
Parent/Guardian signature 				                                  Date
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