NISD Health Services
Guidelines for Administration of MediCation at School
All medication should be given outside of school hours, if possible. Only medication that is required to enable a
s~dent to stay in school may be given at school. Medication§ ordered three times a day can be given before school,
after 'schpoland at bedtime. The initial dose of medication m~st be administered at home, doctor's office, or hospital.
If medication is to be administered at school the following conditions must be'met:
-

1.

All medication (prescription and over-the-counter) must be:
a.
provided by the parent/guardian.
b.
,transported by an adult if it is a controlled substance, i.e. Ritalin. Controlled medications will be
counted upon arrival in the clinic.
c.
in its original, properly labeled containeL The pharmacy can supply two (2) laqeled bottles for this

purpose.

d.
e.

-

-

accompanied by a written request signed by the parent/guardian to give the medicine.
placed in a locked cabinet in the clinic (exception for asthma inhalers if self administration form is
completed).

'

f.

ordered by a physician if it is to be given longer than 10 days or 10 doses whicheveris'longer.
g.
- administered by a district employee.
Sample prescription and alternative medicine must be labeled with the child's name and accompanied by a
signed physician's order. When ordered, alternative medication must be accompanied by a patient information sheet listing its ingredients, actions, and side effects. Dietary supplements and other-nutritional aids not
approved as medication by the FDA may not be dispensed by school personnel.
The district can assume no responsibility for loss or negligent behavior when the student carries hislher
conventional or' alternative medication or dietary supplement - without the knowledge of the nurse.
Noncompliance may subject the student to disciplinary action.
-

2.

34.

;.

The campushealthcoordinatormustbe consultedfor longterm medication,anyhealthcareprocedure,or

'monitoring.'

-

,
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4~
I give permt~;i~n for the above medication(s) to be administered to my child at school.
I understand that the District, the Board, and its employees are riot liable for damages or injmies resulting from
administration of medication to my child in accordance with Texas'Education Code 21.905.

Parent/Guardian Signature
Telephone

/
Relationship
Work Phone
TT,.".,." In ,-

