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<^ ĂƉƉƌŽǀĂů ϬϳͬϭϱͬϬϵ ;WĞƌŵŝƐƐŝŽŶ ^ŝŐŶĂƚƵƌĞƐ ŽŶ ďĂĐŬͿ

^ƚƵĚĞŶƚ EĂŵĞ͗ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ �ĂƚĞ ŽĨ �ŝƌƚŚͺͺͺͺͬͺͺͺͺͬͺͺͺͺ 'ƌĂĚĞ͗ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

d,� ��Ks� ^dh��Ed /^ �/�'EK^�� t/d, �^d,D�͘ d,/^ &KZDt/>> �^^/^d /E d,� D�E�'�D�Ed K& ,/^ͬ,�Z �^d,D�͘
W>��^� W>��� d,/^ &KZD /E d,� ^dh��EdΖ^ D��/��> &/>�

WĂƌĞŶƚͬ'ƵĂƌĚŝĂŶ EĂŵĞ͗ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ EƵŵďĞƌ ǁŚĞƌĞ ĐĂŶ ďĞ ƌĞĂĐŚĞĚ͗ ;ͺͺͺͺͿ ͺͺͺͺͺͺ ͺͺͺͺͺͺͺͺͺͺͺͺͺ

^ƚƵĚĞŶƚ͛Ɛ WƌŝŵĂƌǇ �ĂƌĞ WƌŽǀŝĚĞƌ͗ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ WŚŽŶĞ͗ ;ͺͺͺͺͿ ͺͺͺͺͺͺ ͺͺͺͺͺͺͺͺͺͺͺͺͺ

�ĂŝůǇ DĞĚŝĐĂƚŝŽŶ WůĂŶ

�ƐƚŚŵĂ �ŵĞƌŐĞŶĐǇ WůĂŶ tŚĂƚ ƚŽ ĚŽ ĨŽƌ ŝŶĐƌĞĂƐĞĚ ĂƐƚŚŵĂ ƐǇŵƉƚŽŵƐ

ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ ͺͺͺͺͬͺͺͺͺͬͺͺͺͺ
^ŝŐŶĂƚƵƌĞ ŽĨ WĂƌĞŶƚͬ'ƵĂƌĚŝĂŶ �ĂƚĞ

ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ ͺͺͺͺͬͺͺͺͺͬͺͺͺͺ
^ŝŐŶĂƚƵƌĞ ŽĨ WŚǇƐŝĐŝĂŶ �ĂƚĞ

DĞĚŝĐŝŶĞͬ�ŽƐĞ tŚĞŶ ƚŽ 'ŝǀĞ ŝƚ

KZ �ǀĞƌǇ ϰ ϲ ŚŽƵƌƐ ĂƐ ŶĞĞĚĞĚ ĨŽƌ ǁŚĞĞǌŝŶŐͬĐ

dŚŝƐ ŝƐ ƚŚĞ ƐƚƵĚĞŶƚ͛Ɛ ĚĂŝůǇ
ŵĞĚŝĐŝŶĞ ƉůĂŶ͗

dŚĞ ƐƚƵĚĞŶƚ ŚĂƐ ŶŽ
ĂƐƚŚŵĂ ƐǇŵƉƚŽŵƐ͘
dŚĞ ƐƚƵĚĞŶƚ ĐĂŶ ĚŽ
ƵƐƵĂů ĂĐƚŝǀŝƚŝĞƐ͘
dŚĞ ƐƚƵĚĞŶƚ ĐĂŶ ƐůĞĞƉ
ǁŝƚŚŽƵƚ ƐǇŵƉƚŽŵƐ͘

ŽƵŐŚ

ͺͺͺͺͺͺ
ͺͺͺͺͺͺͺ

ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

�ůďƵƚĞƌŽůͬyŽƉĞŶĞǆ ŝŶŚĂůĞƌ Ϯ ƐƉƌĂǇƐ 
�ůďƵƚĞƌŽůͬyŽƉĞŶĞǆ ƐŽůƵƚŝŽŶ ϭ ĚŽƐĂŐĞ 
ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 
ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 
�ůďƵƚĞƌŽůͬyŽƉĞŶĞǆ ŝŶŚĂůĞƌ Ϯ ƐƉƌĂǇƐ KZ ŶĞďƵůŝǌĞƌ ƚƌĞĂƚŵĞŶƚ ϭϱ ϮϬ ŵŝŶƵƚĞƐ ďĞĨŽƌĞ

ĞǆĞƌĐŝƐĞ͕ ŽŶůǇ ŝĨ ŶĞĞĚĞĚ
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tŚĂƚ ƚŽ ĚŽ EĞǆƚ͗

,ĂǀĞ ƚŚĞ ƐƚƵĚĞŶƚ ƌĞƚƵƌŶ ƚŽ
ƚŚĞ ĐůĂƐƐƌŽŽŵ͘
EŽƚŝĨǇ ƉĂƌĞŶƚƐ ŽĨ ƐƚƵĚĞŶƚƐ
ŶĞĞĚ ĨŽƌ Ă ƋƵŝĐŬ ƌĞůŝĞĨ
ŵĞĚŝĐŝŶĞ͘

�ŽŶƚĂĐƚ ƚŚĞ ƉĂƌĞŶƚ Žƌ
ŐƵĂƌĚŝĂŶ͘
�ŽŶƚĂĐƚ ƚŚĞ W�W ĨŽƌ ƐƚĞƉ ƵƉ
ŵĞĚŝĐŝŶĞ͘
ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
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^ĞĞŬ ĞŵĞƌŐĞŶĐǇ ŵĞĚŝĐĂů
ĐĂƌĞ ŝŶ ŵŽƐƚ ůŽĐĂƚŝŽŶƐ͕ ĐĂůů
ϵϭϭ͘
�Ăůů ƚŚĞ W�W ͺͺͺͺͺͺͺͺͺͺͺͺͺ
ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
EKd�͗ tŚĞĞǌŝŶŐ ŵĂǇ ďĞ
ĂďƐĞŶƚ ďĞĐĂƵƐĞ Ăŝƌ ĐĂŶŶŽƚ
ŵŽǀĞ ŽƵƚ ŽĨ ƚŚĞ ĂŝƌǁĂǇƐ͘

/ŶĐŽŵƉůĞƚĞ ZĞƐƉŽŶƐĞ ƚŽ dĞƐƚ �ŽƐĞ ŽĨ �ůďƵƚĞƌŽů
dŚĞ ƐƚƵĚĞŶƚ ŝƐ ĞǆƉĞƌŝĞŶĐŝŶŐ ŵŝůĚ ƚŽ ŵŽĚĞƌĂƚĞ ƐǇŵƉƚŽŵƐ
;ǁŚĞĞǌŝŶŐ͕ ĐŽƵŐŚŝŶŐ ƐŚŽƌƚŶĞƐƐ ŽĨ ďƌĞĂƚŚ͕ ĐŚĞƐƚ ƚŝŐŚƚŶĞƐƐͿ
ĂĨƚĞƌ ƚĂŬŝŶŐ ϯ ƚƌĞĂƚŵĞŶƚƐ͘
dŚĞ ƐƚƵĚĞŶƚ ĐĂŶŶŽƚ ĚŽ ŶŽƌŵĂů ƐĐŚŽŽů ĂĐƚŝǀŝƚŝĞƐ͘

'ŽŽĚ ZĞƐƉŽŶƐĞ ƚŽ dĞƐƚ �ŽƐĞ ŽĨ �ůďƵƚĞƌŽů
dŚĞ ƐƚƵĚĞŶƚ͛Ɛ ƐǇŵƉƚŽŵƐ ŝŵƉƌŽǀĞ ĂĨƚĞƌ ϭ Ϯ ƚƌĞĂƚŵĞŶƚƐ͘
dŚĞ ƐƚƵĚĞŶƚ ŶŽ ůŽŶŐĞƌ ŚĂƐ ƐǇŵƉƚŽŵƐ ;ǁŚĞĞǌŝŶŐ͕ ĐŽƵŐŚŝŶŐ͕
ƐŚŽƌƚŶĞƐƐ ŽĨ ďƌĞĂƚŚ͕ ĐŚĞƐƚ ƚŝŐŚƚŶĞƐƐ͘Ϳ
^ƚƵĚĞŶƚ ŵĂǇ ĐŽŶƚŝŶƵĞ �ůďƵƚĞƌŽůͬyŽƉĞŶĞǆ ĞǀĞƌǇ ϰ ŚŽƵƌƐ ĨŽƌ
Ϯϰ ϰϴ ŚŽƵƌƐ͘

tŚĞŶ ƚŽ �Ž ŝƚ͗
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Lawrence Public Schools USD 497
Health Services

SELF-ADMINISTRATION PLAN FOR MEDICATION - CONFIDENTIAL

Name of student _______________________________ Date of birth _____________________

School ___________________________ Grade _____ Teacher _________________________

Medication _________________________ Dosage/frequency ___________________________

Reason _______________________________________________________________________

Common side effects ____________________________________________________________

RELEASE OF INFORMATION
(REQUIRED FOR MEDICATION TO BE TAKEN AT SCHOOL)

I hereby authorize the mutual release and disclosure of information regarding: ___ medication and/or
___ medical records (optional) between __________________________________________and USD 497

Health Care Provider
I understand that the information disclosed will be treated in a confidential manner.

The following signatures are also required to complete this form:

Parent ________________________________________________ Date ___________________

Health Care Provider ____________________________________ Date ___________________
(Required for elementary students only)

Student _______________________________________________ Date ___________________
(Sign after instruction has been given by the school nurse)

School Nurse __________________________________________ Date ___________________

PARENT INFORMATION
The signatures on this document verify that this student has been instructed in and understands the purpose for the
medication and its appropriate method of administration, and has demonstrated proper and responsible
self-administration. The medication shall be packaged in the original container and supply a single day’s needs
(except inhalers). A duplicate inhaler kept in the school health office as a backup is strongly recommended for
students with asthma or any emergency medication. Controlled substances may not be self-administered.
School personnel do not provide documentation or supervision of self-administered medication, and shall not be
held liable for any injury resulting from self-administration of medication or if the student distributes his/her
medication to another student.

STUDENT INSTRUCTIONS
● Keep emergency medication with you at all times (inhalers, epi-pens, etc)
● Keep non-emergency medication with you at all times or locked in your locker
● NEVER let anyone use your medication (even if you know they use the same one)
● The pharmacy label must be attached to prescriptions; nonprescription medication must be kept in its

original package
● Follow manufacturer/physician instructions for administration

Failure to comply with these expectations may result in the immediate loss of self-medication privileges.
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