Form 408-A School year:

Applies only for grades 7-12

Self-Administration of Medication Authorization for ibuprofen or acetaminophen
(examples of brand names include: Tylenol, Motrin or Advil)

Parent/Legal Guardian’s Request and Authorization for their child to Self
Carry/Self-Administration pain relievers.

| request and authorize my child , grade 7

(Insert name of student). (circle the grade student will attend)

to carry and/or self-administer the pain reliever(s):[libuprofen or/and Dacetaminophen **

(Circle one or both medications that you will allow your child to carry at school)

This authorization is given based on the following:

» My child is capable of and has been instructed in the proper method of self-administration of
the above listed medication.

» |l understand that my child shall be permitted to carry at all times the medication listed above as
long as they do not endanger him/herself or other persons, and will not misuse the medication.

» | understand that if my child misuses the medication listed above, by not taking the prescribed
dosage, or endangers others with the medication; school employees or agents may confiscate
the mediation.

> | understand that this authorization will be effective for this current school year and must be
renewed annually.

Parent/Legal Guardian Name (PLEASE PRINT) Cell phone or home phone #
/ /
Parent/Legal Guardian Signature Date

** Other arrangements will be made for those students that carry inhalers, epinephrine or insulin.
Contact the school nurse for further instructions. All other medications must be kept in the office.

Nonprescription medication (Form 408-A)

High student (grades 7-12) may possess and use nonprescription pain relief medication (ibuprofen
or acetaminophen) in a manner consistent with the labeling, if the school district has received
written authorization from the student’s parent or guardian permitting the student to self-
administer the medication. The parent or guardian must submit written authorization form 408-
A for the student to self-administer the medication. The consent form must be renewed each
year. The school district may revoke a student’s privilege to possess and use nonprescription
pain relievers if the school district determines that the student is abusing the privilege. This
provision does not apply to the possession or use of any drug or product containing ephedrine or
pseudoephedrine as an active ingredient.
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