
Ncrfh ]vIac Communitv Unit School Dishict #34- -, 7270-E

P H O N E :  2 1 7 - 9 6 5 - 5 4 2 4
-  F A X :  2 1 7 - 9 6 5 - 4 3 4 2

$fudents

F*#rit--€choolHediation-xsthodzafi opTdrrt-

To be canplaeL@ ihe ffiId's 7twfu$/gauifuan(s)- 
'A nen,form rffi be corryilaeEnry sdzool

!er. KEq in lhe sclnolrrsse.'s ofice or, fu fhe obsmcc of a' school ntrsq the Bu:Iding
PrinEipslk ofice-

Stodcf5-Name: BirihDate:

Aildress:

:fbmglhcne:

Schoctt

F'"'ergerqr-?ftcne:

Grade: Teacher:

Toivur@Aed ty ihe. sn set'S p fu s;tza {axtr;nz. rcistm{ or adv uc c-J p r acfr ce RN:

Physicim' s PrfortedName:

OfficePloue: F'nergenryPhoue:

IV{edicdion rrrrne:

Purpose:

Dosqg;: Iteqsenqr:

Time medication is'to be adminisfered cr rmder whal ciruumstmces:

Prescriptiou date: ffier defe: Discontinu.dsn d"b:

Diagnosis rcriuiring' Eedicdim:

Isitnecessaryforffiismedicationtobearlminisbredduringtheschoolday? n Y.r EW"
Eryected side eftcts, if a5r

Eme interval fcn re-evahrdion:

Dfter medications stuilenf is receiving:

Physicia's sigldre DatE

For only pratdgiimdims af studaE who need. -a cwry asfhno.mdicdion or mx EpiPen@:

I ar*horize fte Scboolniftict an&its e,ugloyees and agenfu, to allow my chifti or ward.tepossess aad-
use his or ber asftDa medication and/or epinephrine aub-infectoc (1) vihile in school (2) while at a

. school-qponscrred activiry; (3) while under the srpenision of school personne! or (4) before or after
. norrnal sc;hool mfvities, sucfo m white in before-schobl or after-school cae on school-operded

property- ninois law requires the School Diskict to infrm pare{s/guaraim(si ftat d md ie
erqilcryrees md agents, incur no liabiliq/, excqrt for witlfuI rnd wauton concluc! as a resuft of my
tqiury uti"ing from a sturdcnfs selfadministration of medication or epinephrine ar-do-iqiector (105 .
U,f,5 D2:3 0) - If y a u agpee please initioL ______:--

Paren(slguardian(s)

For aII p uena/gaodiats :

By signing below, I agreo flrat I arn primaity responsible for adminisfering medication to my child-
I[owwer, in lire event that I am unable to do so or in tle wert of a medical Fmergency, I hereby
auihonzn iire School Disftrct and iA employees and age,nts, in my behall to administer or: to allempt

. to administcr to mi. child (or to allow my child to selFadminisber, wbile rmder the supervision of the



North Mac Conmrmity Unit School Disbict #34 7:270-E

employees-aad agents of the school Dishict), lawfnlly prescribed medicdion intre manner described-
above- f,achowltdge that it:may be necessary for the admini*tration of mrdications to my
child-to be performed by an irdividuat other than a school nurse and specificalty consent to
wch practices., and

I agree to indenniE/-aad hold hardess the School Disbict and its employees and agents against
any claims, except a claim based on willfiil and wanton conduc! arising out of the edminish'atiou
or the child's self-administration of medication.

ParentiGuardian printed na m e Parent/Guardian printed n am e

Parent/Gnarfian signature* Date Parent/Guardim sigaafi:re* Date

+ Bothparents md/or guodiots, if available, shouldsign


