
HUNTINGTON BEACH UNION HTGH SCHOOI, DISTRTCT
EDISON HIGH SCHOOL

21400 Magnolia Street
Hur*ington BeaclL CL 92646

Parent lfiaordian and Physician Regaest for Medication

Name of PuPil: -  -  - . r  B inhdate : DistricVSchool:
Grade;Address: Roorn:

nnnpr*r REQUEST FOR TIIE ADMINISTRATION OF MEDICATION
PRESCRIPTION AND NON.PRESCRIPTION

california Etrrcation codc seaion, 49423 allows rhe schoot nursc or dEr desipatcd school pcrsotnel to assist stu-

dents who arc rcquircd to take medicatior during the schoot day. This servicc is ptovided to cnablc the stdcnt ro remain

ii school, to malntain, or improve hislher potential for cdrrcation and lcaraing'

I reguest that medication be administered to my child. . in accordance with our

piyJi"i- , ",rl*n insmtcdons. I undentand that designated school persornel will adminiser rnedication urder super-

iiJion ofa quatificd School Nune. t will noti$'tbe school immediately and nrbmit a new form if thcrc arc changes in

n*ji*ion, O*"g* rinre of administration, and/or the prcscribing physician and give permission to contact the physi-

cian when necessary.
: -

Parent/Guard ian Si gnaru re :
(Hone)

Telephone: (Wo*)

Medication musf bc in the student's mighrl' lab€bd phermacy container. Yorr may reguest two

containers, one for school ard om for home.

Date:

pHysrcIAN REQUEST FOR ADMINTSTRATION OF ITTEDICATION

Diagnosis/Reason for Medication:

Medication: Dose: € Route: Time:

Possiblc rcactions: (possibte serious tcacdons utith this mcdication i.e., allcrgic rcaction' localized/genenl' etc')

Instructions for enrergency care:

Disposition of pupil following dministrarion of nrcdication:
Ctrle oo, Raum ro class ' Resr 15 minutes ' Honre ' Doctor's Office ' HosPital

The rbove mcdicrtion ceDnot bc sd|3duhd for otbcr tbrn rluring schod hours end-thfu^medic$ion may

be edmiaisterd by non-medicd school pcrsonml under rhe supcrrisioa of a qualitled scbml Nur-se'

Physician's 
"Signatu 

re :
(Ofrce su2mp mufi be Prcsent)

Address: Telephone:

Date To Discontinue Medication:Date of Request:
This request is valid fer a mercimani af one yehr


