Schoolyear 200 - 200

HEALTH SERVICES DEFARTMENT
BERGENFIELD FLUBLIC SCHOOLS

STUDENT MEDICATION BEEPOET

Student's Last MName First HR/Grade
Student's Home Address Home Fhone Mao.
Fediatrician/ Familky Fhysician’s Name Fhane Ma.

| give my permission for the school nurse to give the medication named below to my son/daughter as directed by
higfher physician. | shall natify the schoaol nurse if there is any change in the medication.

Diate: Farent/Guardian Signature

THE NEXT PART MUST BE COMPLETED BY THE
PHYSICIAN/HEAL TH CARE PROVIDER

hedical reason for the medication

hMedication Frescribed dosage

Frequency Schooltime duration

Toxic ar side reaction which may occur from this medication

First aid in case of abowe reaction

Additional information, comments, concerns

Fhysician’s signature and stamp Diate



