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Pupil 's Namc:

Date of Binh:

TRENTON PLIBLIC SCHOOLS
Trenton, New Jersev

Office ofSchool Health Services

School: Gradc:

IDf :

sclf AdBinis$alion ofMcdieation is pcrmittcd in accodarlcc with statc statut€ only for thc trcatmcnt ofasthrna or orhcrpolentially lifc'threatcning illnc$ and must comply with Board ofF/ucation Rcguiations. ltt mcaication ftucJrs arceffcctivc for onc school year only and expire as ofJuly l.'ofcach ycar.

r r i r .  r t i f i t t r t t r  tat t t taat t l r r t t r i r i t i r t r t t r t r r r t r t r r t r  
r r r t r r t i tarr t t t t  r r t f t r i  r r r r  r r '

SECTION ONE (To b€ completcd by privatc physiciur4\ursc practiiioncr p€r NJ tsw)

I ccrtify that x is esscntial to thc hcalth ofabovc nanrcd puprl that ftc following mcdrcsrion bc self-administcred duri[8schoot hours as dirccted. Thc pupil is physicaly fir to ancnd schoor and is fiJof conr"gi"";;i;;'Th;;;fi i. pr""n",_,in sclf-administcring the prcscribcd mcdication and has bccn taught how and whcn ro propcrty us€ at.

I hcrcby rcqu6t thrt thc abovc namcd pupil bc sllowcd to sclf-admini*a thc following mcdication sslrcscriH by lIE.

NsrF ofMcdication:

Dosrgc: Frcquency

Time Mcdication to bc Sclf-Administered at School:

Folm ofrncdicrtion:

Mcdicstion to bc tstcn: PRN Daily

Spccial Instructions:

Diagnosis:

N RXOUEST FORM

Purposc ofMcdicationr

Sidc Effccts:

Dat io B.gin:

_in posscssion of pupilaf all tinca
_stomd in school hcalth officc
_in posscssion of pupil on clrs trip(s)

Duc to Concludc:

Addrcss

DsG Tclcphonc Numbcr

Tclcphonc numbcr

Mcdicrtion should bc:

Physicisn's Signsturc
(Strmp nor rcc.ptrbb)

, . , . r ! r t f i r t . r t i f i r . , . , , . , , . . . , . , .3* :  
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SECTION TWO (To bc complcrcd by psrenr/guardian)

I give my child pcrmission to s€lf-adminislcr this rEdication for asthma or othcr potcntially lifc-ftrestcning illncss. Mychild is cap|blc ofteting this tn€dicatiotr alonc, and has bccn raugtt trow ana wrcn to propcrly usc it. Thc school Distr,cr,thc Boatd of Educstion and its cmployecs or agcnts shall incur io tiabitity ar a .csuti or'any in;-uf -"i"ii"i ,i" *rr-administr8tion of this rEdication by my cltild. i wilt indcmnify and tro 
-tiarnrtcss 

rhc District ard its employcq o, agcnEagarnst any clairns ansrnS out of thc sclf'adminisnNtron of mcdicahon by my child. t witt suppty ttrl'mil"*rn-in ,ooriSinsl. conlaintr and I will nolify thc school nursc if thia m.dicahon is'no'longcr rcquiEd or s€lf-Edmrnisrration rs noIongcr dirccrcd by thc physician.

Signaturc of Parcnt/Guardian Datc

SECTION fiREE (To bc completcd by sraff;

SigDaturc of School Nursc

Signaturc of Chicf Mcdrcat tnsoector
N.J.S.Ar .tO-12.J
r.v.JBCiMD:C S 9/05

Datc Reccivcd


