PHYSICIAN ORDER
for MEDICATION: 2008-2009
1st . 8th Grade

Che Village Schoal

13077 Westella, Houston, Tex&3077 281-49627900 2834967799

Parental Consent to Administer Drugs /
Release of Liability

CHI LDdS NAME:

Ibuprofen Acetaminophen Tums
(eg. ADVIL) (eg. TYLENOL)

Dose: Dose: Dose:

Frequency: Frequency: Frequency:

Physiciands NgPhysiciands NgPhysiciands Na

Date: Date: Date:
DIAGNOSIS:

Medication Name: Dose:

Route Start Date:
Frequency: DiscontinuBate:

Known Allergies:

Physiciands Name & Signature:

I/We, the undersigned paremiydifild, hereby instruct and expressly authorize The Villag
its employees, agents, representatives and contractors to administer the désgpositedrtids
page) to such child according to the dosage designated.

Each of the undersigredso expressly RELEASES, INDEMNAREEFHOLDS The VILLAQ
SCHOOL, its employees, agents, and representatives HARMLESS of and from all liability, d
expenses, attorney feasd other costs incurred which arise or are incurred in edtinebio
administration of the drugs described. This authorization may not be revoked or amended wit|
of such change actually delivered to an officer of The Village School. All notices hereunder
and may be effectedpbysonal delivery in writing or by certified mail, return receipt requested,
The Village School at 13077 Westella, Houston, Texas, 77077 and to the parents of the su
address set forth below their respective signature.

Eachof the undersigned parents represent to The Village School that they are authorize
execute this Authorization and Release of Liability and that the authorization of another perg
completely authorize The Village Schoohtis emeloyeeand representatives to administer such
to the aboweamed child. The undersigned parents also understand that the Village School is
document in undertaking to administer the drugs to their child.

We also giyeermission for the information on this health form to be shared with school p
need to know basis in order to provide appropriate services to my child. | agree to notify
changes in my chil donsemédrgergigivehpermissiort far freatment ohmy
by school personnel or a physician. The school will notify the parents as soon as possible.

Signature of Parent/Guardian: Dat]
(no pendillease)

Address:

Medication must be:
1)  prescribed by a physician licensed to practice medicine in the state of Texas
2) appropriately labeled in the original container by the pharmacy or physician

Date:

DIAGNOSIS:

Medication Name: Dose:

Route Start Date:
Frequency: Discontinue Date:

Known Allergies:

Physiciands Name & Signature:

Date:

Physicians must be licensed pwescribe medicine in the state of Texas
1 We cannot accept stamped signatures

The school follows the BNE guidelines for the nurse to administer
school stocked Tylenol/Adgln | v undersoadetphysi ci

1 We cannot accept any medications manufactured outside the United States




