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IMPORTANT CHANGES TO MEDICATION PRACTICES AT WCSD

fune 14, 2010
" Dear Parent/ Guardian:

The nurses at Whitehall- Coplay School District will change their practice for the 2010-11 school year to align with the
Nurse Practice Act and other governing agencies which prohibits nurses from giving out any medications without a
doctor’s order. Beginning September 8, 2010, the Medication Dispensing Form will need to be completed and signed
by both a parent and doctor in order for any medication to be administered during the school day

A parent/gnardian should give medication before or after school hours if at all possible. If a child must receive
 medication during school the medicine must be sent in the original container labeled with the child’s name. A

Medication Dispensing Form must be completed and signed by a physician and parent and refrned to the school muse.
Both prescription and over the counter medications (i.e., Tylenol (Acetaminophen), Motrin or Advil (Tbuprofen), Midol,

etc.) must have a physician’s order to be given during the school day. No medication will be administered in school

without a completed Medication Dispensing Form. The new medication practice will be strictly followed. If your

child regularly needs medication during the school year (i-e., frequent headaches, brace pain, asthia, etc.), have the
Medication Dispensing Form completed and signed by your physician this summer and submit at the start of the school
year, Copies of the Medication Dispensing Form are available from your building nurse or on the school website at

www.whitehallcoplay.org.

Al medications will be sent home at the end of each school year inchuding asthma irhalers and nebulizer treatments. A
new Medication Dispensing Form needs to be competed each school year. Medication sent to school without the
proper paper work signed by a physician and parent will be returned home and/or the parent/ guardian will be contacted to
come to school to admimnister the medication at school.

All controlled substance medications (i.e., Ritalin, Dexedrine, etc.) must be delivered by a parent/ guardian or adult
designee, This type of medication may not be sent with a student.

On behalf of our nursing staff, I appreciate your cooperation with this policy change. Please contact the nurse at your
child’s school building with any questions in regards to this policy. ‘

Smceerely,

Z o U Hasdith
Lorie D, Hackett, Ed.D.
Assistant to the Superintendent

The Whitehall-Goplay Sehool Distict, an equat opportunity employet, will nt discriminate in employment, aducalional programs of activilies, based on race, sex, handinap or because a person ¢ & disahled
veteran or = veleran of the Vietoam Era, This polioy of non-discimination axtends fo af other legally protested tiassificaions. Publicafion of this policy in fhis document is in accordance with State and
Faderal laws incuding Title IX of the Educafionsl Amendmants of 1972 Sections 583 and 504 of the Rehabilitstion Act of 1973 and Title VI and Vi of the Civil Rights Act of 1884. We further affirm that alf
curriculum offerings and student envoliment practices will be handted without discimination based on sex, race, religion, national origin, or non-fob refaled handicaps or disabiliffes.



WHITEHALL-COPLAY SCHOOL DISTRICT

Medication Dispensing Form

To the Physician:
Please complete and sign this form i you request your patient to receive a medication during school
hours. Bv signing this form, vou are indicating that the student could not attend school unless this

medication was available during the school day.

Medication must be brought in the original bottle and will be kept in the healih room. 1t will be the
student’s responsibility to request the medication in the health room.

Student’s name: Grade: Teach(_ar:

Prescribed medication:

Dosage®, route, and frequency: _.
, g

Time of day to be given:

Reason for medication:

" Side effects:

1s child taking any other medication? Name?

This authorization is in effect from: to: wF

“Physician’s signature; . _Date:

Print name of Physician:

Telephone # of physician:

I do hereby release, discharge, and hold harmless, the Whitehall-Coplay School District, its agents and
employees, from any and all liability claim for the administration of the above medication to my child and
for any and all injuries resulting there from. I consent for employees of Whitehall-Coplay School District
to exchange information regarding this medication with the physician who ordered the medication.

[:] Student may carry inhaler with him/ber and use as prescribed by physician.

Parent /Guardian signature: Date:

*If the dosage is changed at any time, physician myst complete new form, Please request additional
forens as needed froms the school nurse or obtain on-line at www.whitehallcaplay.org (click on
individual school and then health services for that

school,

**This form is only valid for school vear in which it was completed,
New prescription med #1




