“ ARLINGTON MEDICATION AL.J'.I'HO.RIZATION
%" VIRGINIA Release and Indemnification Agreement

Please read information and procedures on reverse side. Please use a separate form for each medication.

PART I: PARENT OR GUARDIAN TO COMPLETE

| hereby authorize Arlington County's Department of Human Services (DHS)/School Health Bureau and Arlington Public Schools personnel,
including unlicensed persons, to give the medication described below as directed by this authorization. | agree to release, indemnify, and hold
harmless Arlington Public Schools, Arlington Department of Human Services/School Health Bureau, Arlington County, and any of its officers, staff
members, or agents from any lawsuit, claim, expense, demand, or action, etc., against them arising out of or in connection with assisting this
student by administration of this medication to him/her as requested by the parents, including any adverse effects to the medication. |
acknowledge that this student has no contraindications, including allergies, to this medication. | have read the "Parent Information about
Medication Administration at School" on the reverse side and assume the responsibilities as set forth.

Student Name (Last, First, Middle): Date of Birth: Grade:

Teacher (Last Name): School: Attends Extended Day?
Oyves O No

Has the student taken this medication before? I Yes LI No First dose was given:

(If NO, the first full dose must be given at home to

ensure that the student does not have a negative reaction.) Date: Time:

Parent/Guardian Signature: Daytime Telephone: Date:

PART Il: PARENT/GUARDIAN MAY COMPLETE THIS SECTION, WITHOUT A PHYSICIAN'S SIGNATURE, FOR ANY NON-
PRESCRIPTION MEDICATION THAT MEETS THE CRITERIA LISTED IN SECTION #2 ON THE REVERSE.

¢ PHYSICIAN MUST COMPLETE THIS SECTION FOR ANY PRESCRIPTION MEDICATION OR FOR CERTAIN NON-
PRESCRIPTION MEDICATIONS, AS INDICATED UNDER #3 ON THE REVERSE.

The Arlington Department of Human Services/School Health Bureau discourages medications to be given to students at school during the
school/extended day. Please prescribe for before or after school, if at all possible.

Diagnosis (Condition for which medication is being administered): Name of Medication:
Dosage to be given at school (for example, Route (for example, Time: Is this a PRN (as-needed) medication? [1 Yes (] No
mg, ml, or cc): oral, topical):

If YES, go to next box.
If NO, what time (s) should medication be given?

[ Before Lunch [ After Lunch  OR Oam. O p.m.

If medication is to be given on an as-needed (PRN) basis, specify the symptoms or conditions when medication is to be taken and the length of
time interval for repeating the dose/medication (for example, every 6 hours as needed for headaches):

If student is taking more than one medication, list the sequence in Effective:
which medications are to be taken: Start Date:

End date: [ End of School Year OR [ Date:

Signature(s):

Physician Name (Print or Type) Physician Signature Telephone Date

Parent/Guardian Name (Print or Type) Parent/Guardian Signature Telephone Date
(Not required if signed by physician)

PART Ill: ARLINGTON COUNTY DHS/SCHOOL HEALTH BUREAU STAFF TO COMPLETE

Check as appropriate:
[ Parts | and Il above are complete, including signatures
[ Medication is in original container and is properly labeled Med. Expiration Date:

SHA Signature and Date Name of PHN Contacted by Phone and Date PHN Signature and Date
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