LAKE CHELAN SCHOOL DISTRICT NO. 129
Chelan, Washington

AUTHORIZATION TO ADMINISTER MEDICATION

Schoal RE: Mame

Birthdate DDD

To: i

We have been asked to administer medication to the above-named etudent at school. If this mests with vour approval,
may we have this order In writing on this form? Medication orders are good for the current school year only unless a
shorter perlod ts specified. Thank you for your couttesy,

Cate |-|

Condition requiring madication

(Signature of school reprassntative)

Drug to be adminlsterad

Dosage and mode of administration

Time of administration

Speclal Instructions

Duration of order if lass than current school year

Side effects of tha drug

| request and authorize that the above-named student be administered the above-identified medication in accordance
with the instructions indicated, as there exists a valid health reason which makes administration of the medication
advisable during school hours or during such time that the student is under the supervision of school officials.

Physician's signature Data [_| I

Physlcian's name Telephonse
(prim or typa)

Approuul of Parent or Guardian

| heraby authorize school personnel to administer the medication identified above to be taken atschool as ordered by
the student's physician,

Parent's or guardian's signature Date DI:ID

Note to Pardnie: All medication must be In the original container and the labsl must inglude the stulient'a name, name
of the med|cation, dosage and mode of administration and name of phyaician,
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