Springfield International Charter School
 Springfield, Massachusetts


CONSENT FOR MEDICATION TO BE TAKEN DURING SCHOOL HOURS 

The following is to be completed by the parent/guardian

Student’s Name: ____________________________    Sex: ____   DOB:  ___________ Gr. _____

· I request that my child be assisted in taking the medication described below at school by authorized personnel or permitted to self-medicate as authorized by myself and the physician (see below).
· I give permission for the school nurse to designate a staff member to dispense prescription medication on a field trip
· I give permission for the school nurse to share with appropriate school personnel information relative to the prescribed medication, including adverse side effects.

__________________________  __________________	_________________	_________________
    Signature Parent/Guardian	     Home Phone		  Emergency Phone	           Date

-------------------------------------------------------------------------------------------------------------------------------
The following is to be completed by the Pediatrician

Diagnosis for which medication is given ____________________________________________________
Name of Medication ____________________________________________________________________
Form ___________________ Dosage ________________ Time of medication (if daily) _____________
If medication is to be given PRN describe indications: ____________________________________________________________________________________
How soon can it be repeated?   _________________ Can student self-medicate? ____________________
List medication side effects ____________________________ Other information ___________________
Date to start _____________________ Date to stop ___________________

Physician Signature ______________________________________ Date _________________________
Business address and telephone number ____________________________________________________

PLEASE RETURN THIS FORM TO THE SCHOOL NURSE ONCE COMPLETED


160 Joan St., Springfield, MA  01129, U.S.A.                                                               
Tel: (+1) 413 783 2600 Fax: (+1) 413 783 2555                                                            
	     
Springfield International Charter School does not discriminate based on race, color, national origin, disability, sex, religion, sexual orientation, homelessness, or gender identity

