Medlcation Administratian In Schoel or Shild Care
Nehullzer treatments or inhaled medications

Parent or Guardian Mermission
The parentiguardian of __ , _ ask that schoollchild care staff give the
(Child's neime)
following medication _ e at_
v {Name of medicing and dosage) (Time)

to my ¢hild, aceording to the Haatth Care Provider's sigried Instrustions or-the lower part of this form.

+  Thé Pragram agrees to administer medication preseribed by a licansed heaith carg provider.
* L3 the poranl's responsibiilty to furnish the medication and equipmant and to keep dally emergency
sonlact information up to data.

By signing this document, 1 giva purmigsion for my child's haalth carg providariclinle lo shate necassary information
regarding the care of my child's hoaith condition with Frogram stay,

Pangntﬂ.ega} Guardiar's Name Parent/Legal Guardian Signature Onta

Home Phone Work the

Health Care Provider Autharization

Child's Name Birthdate:
Name of inhaled medication: . A —_—
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Ta be givan in school/child care at the following timefs): _ iy . M:}___ NS

Nota to hes  Brovider; Specific time and/or Interval must be indicated on tis form in order for non-madical
perscns In schoolchild care to administer medication

Sler Data: , , End Date;

Ustial (basaline) respiratory rale for thig child:

Comments:

+ Cougha constantly

¢ Hard time breathing with:
v Chest and neck pulled In with aach breath
v Struggling or gasping for breath

¢+ Trouble walking or talking

¢ Lips or fingernaiis ere gray or bive

¢ Olher

Signaturg of Fieailh Care Providar with Prescrpive Authorly Fhone
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