Effective August 7, 1995, Roﬁbury Township Board of Education has
regarding the administration of medication to students. According
prescribed or over-the -counter medicine. This also includes such

drops.

necessary: ‘

:Cministration of the prescribed medication at schocl.

the original labeled container. (Most pharmacies will provide you with an extra bottle properly labeled
h‘*_“
for school))

Students with asthma or oth

‘
ROXBURY TOWNSHIP PUBLIC SCHOQLS
SUCCASUNNA, NEW JERSEY

MEDICATION POLICY

revised policy #5330
io the policy, “medication” means any
medication as Tylenol, aspirin, or cough

The following guidelines must be followed when the administration of medication in school is

1. The parent or guardian and private physician must provide a ~Titten request for the
The physician’s written order muyst include the following:

a. Diagnosis or type of illness involved

b. Name of the medication

c. Dosage

d. Time of administration

e. Time when its use will be discontinued

Side effects

Hh

2. Currently dated medication must be brought to the Health Office by the arent/guardian in

3. Medication no longer required must be promptly removed by the parent/guardian,

4. The school nurse or parent/guardian are the only persons to administer medication in school.

er potentially life threatening illness will be allowed to self-administer

Medication permission slips may be obtained from your school nurse.

Thank you for ycur attention to this matter.




ROXBURY TOWNSHIP PUBLIC SCHOOLS
PERMISSION SLIP FOR MEDICATION

Name: Grade: Date:
School:
Diagnosis:
Medication: Dosage Time:
Duration: From: To:
Adverse-Reactions
MEDICATION MUST BE IN THE ORIGINAL CONTAINER APPROPRIATELY LABELED AS DISPENSED BY THE

PHARMACIST OR PHYSICIAN

PARENT/GUARDIAN

SIGNATURE: DATE:

PHYSICIANS

SIGNATURE: DATE:

FO RSE’
SEPT |1 |2]3]4]s 8l7|819]10] 11 12 1311415516 17| 18 19 ] 20| 21 23124 | 25 27 | 28] 29 | 30
OoCcT 1123415181 7(8l01! 10 1171213144 15( 18 17118 ] 191 20| 21 22124 ] 25 27 128|290 30] a1
NOV 11213/4(5]/6l7|8l9] 10 ‘ 1 112]13114]15] 16 171181 191 20| 21 23124125 271 28] 291 30
DEC 112j314|/5/6|7({8]|9] 10 1M112]13)14] 15} 18 171181 19] 20 21 23 |24 25 27 128120} 30 | 231
JAN 1j2({3|4]5]/6j7]/8]9] 10 31112113/ 14({ 15} 18 17181 19] 20| 21 23 | 241 25 271 28] 29| 30 ;1—
FEB 1]2|3|4]|5|/6]7]8i9 10111112113 ]14] 15 1611718} 190 20 21 2324 25 27128 | 29
MAR 11213}4i5]6{7/8l9 10j11]12]13]14}] 15/ 18 17({18{19] 20/ 29 23] 24| 25 27 (28 {29 30 | 31
APR 11213]4)5]6[7]8]9 10111121314 15 181718 19( 20 21 23 | 24| 25 27 | 28 29 30 | 31
MAY 1]2/3i4}516!7]8l9 10 (11| 12]13]14] 15 18117 [18]19] 2 21 22 [ 24| 25 27 1281 29| 30 31
JUN 1]12j3]4]5]6]7 8, 91101112113 14 /15]16)] 17 { 18 19, 20 | 21 23J 24} 25 27| 28| 201 30

l
The above medication was given as requested: lunaeq, 24/

(Initials/Signature/Title)

urse



