The Catholic Community of Saint Matthias

_ S1. MaTTRIAS SCHDD‘L

Farn 2 Camne * Excaimnce

School Nuxse or Designee(s) Adminis-tmﬁon of Medication Form
School Name: Si. Matthias School
School Address: 170 JFK Blvd., Somerset, NJ 0837;3—
School Telephone Number: 732-828-1402
School Fax Number: 732-8463099
| Name DfPIiI_lGi'PBl:

Name of Norse:

PARENT/GUARDIAN CONSENT TO ADMINISTRATION OF MEDICATION,
WAIVER OF LIABILITY AND AGREEMENT TO INDEMNIFY

Stndent Naome=

i:_;Reqmrcs non-emexgency medication as spectically pre:scubed by Student’s physman or
advanced praciice murse.

E Requires exergency medication as specifically prescnbed by Stodent’s physician or advanced
practice marse. ) '

ﬁ Student has asthma or other life threateming iliness
| And/ Or
% § Stodent has hfc Thrmimnng allergy That can tesult in anaphylaxis

B

As o 2l medications, we understand that a physician or advenced practice nurse must request admimistration of snedication. by
specifying 2 specific drug, safing the condition for which it 15 needed, the dosage, Himes, aroumstances for dispensing
mediction and any coniradictions. In case of cpmephrine, a phymc:an or advanced pracice mse pmst state that it 1s for
anaphylaxis. We have Teceived a copy of school policy rgerding adminisiration of medicnes ai school and we and our chuld
agres: that we will af all times abide by the pohcy We vnderstand that i chspc:nsmg of medication is permitted, it is oux
obligation to provide the school with written orders of a physician or advanced practice: purss that cor child requires the
adsoinistration of the medications(s), 2s well propaly presciibed dosages which are current and that we, as parcats/guardjans
(rather that the school) bave the obligation at 2ll times to ensnre that the school has cutrent, uncxpired medication(s).

170 T¥. Kennedy Blvd Tel:(732) 828-1402



“We anthonize the administretion of medications(s) to our child pucsuint to the wiitten oder of our chald’s physician or advanced
practice nurse by the school nurse (or bisther/ tramed designee named herein).  'We undersiaed and agree to so advisc our
physician/advanced practice nurse that the school will not dispense medication on those days when the school xurse is not
available at school, except for the emergency administration of epmephrme. We acknowledge that it 1s our obligation to contact
the school each day to vendy that the school murse will be available to dispense the medication and, xf not, make arangements so
that we can dispense the medication to our child 'We admovwledge and nnderstand that no other person at, or afhlrated with, the
school 15 authorized to dispense medication to oo duld- the ooly exception 1s emergency atministration of cpmephrine (when
the school nurse has trained a volunteer designes and the vohmterr designee 15 avallable to administer the epmephrne in case of
anaphylactic rraction). Tn such case we understand that owr chald will be immediatcly transported to a hospiial followmng the
mjection of epmephnne, and 311s oar obligation to provide the school with working telephone numbers wherc we can be reached
at all times and our responsibality (not the school’s responsibalily) to atiend to our chald once the emeagency squad Ieaves the
schoel or school activity with our cald.

WE UNDERSTAND THAT THE SCHOOL, ITIS EMPLOYEES, AFFILIATED INDIVIDUALS AND AGENTS SHALL
INCUR. NO LIABILITY AS A RESULT OF ANY INJURY ARISING FROM THE ADMINISTRATION OF
MEDICATION(S) TO THE STUDENT, INCLUDING EPINEPHRINE VIA PRE-FILLED , AUTO-INJECTOR MECHANISM,
PURSUANT TO THIS POLICY. WE AGREE TC INDEMNIFY AND HOLD HARMIESS THE SCHOOL, IIS

ND‘_I'F; With respec to epinephrme, neither the capability of self~zdminishstion, the presence of antthistamine or
another form of mediation coupled with epinephrine in the docior’s order, not 3 co-morbidsty of asthma predudes
an epinephrine admimstration and/or delepation for a student for anaphylaxis. Epinephrine administration by a
tramed adult will be made available and accessible to a cild who needs it by also completing the separate
rcquin;ments for administiation of epinephrine as 2n emergency medication by the school nurse or hisfher designee.
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EMFPLOYEES, AFFILTATED INDIVIDUALS AND AGENIS AGAINST ANY .CLAIMS ARISING OUT OF THE
ADMINISTRATION OF MEDICATION(S) TO THE STUDENT, INCLUDING EPINEPERINE VIA A PREFILLED, AUTO-
INFECTOR MECHANISM.

Penmission 15 effective for the school year for which it 15 granied and must be renewed for each subsequent school year.

Parent/Guardian, Name:-

m @

Parent/Guaxdim. Sigpatare:

&) _ @

Date: | - Date:




