
OFFTCE OF CATHOLIC SCHOOLS DIOCESE OF ARLINGTON 
F.4B

ANTIHISTAMINE AUTHORIZATION
FOR USE WITH EPINEPHRINE ADMINISTRATIOIV AATHORIZATION AAID ALLERGY ACTION PLAN

Release and indenmification agreement

PLEASE READ INFORMATION AND PROCEDURES ON REVERSE SIDE

PART I TO BE COMPLETED BY PARENT OR GUARDIAN

Medicalion r Renewal r Ncw (lfnew, the {lrst full dose must be given at home to assure that the studcnt does not have a negative reaction.)

First dosc was siven: Date l'inre

Sludrnt  N:rr rc 1Lasl .  F i rst .  Mi t ld lc) Dete of  Bir th

Al lcrg ies School School  Year

No LPN or c l in ic room aide shal l  adnr in istcr  nret l icat ion or  t reatment,  unlqss the pr incipal  has reviewed al l  the required c learances.

Parcnt or Guardian Signature Dayt imc Tclcphone Date

PART II TO BE COMPLETED BY LICENSED HEALTH CARE PROVIDERWITH NO ABBREVIATIONS AND AS
DETAILED ON THE ATTACHED ALLERGY ACTION PLAN

fonr.  Infornrat ion shoukl bc wri t tcn in lav lancuacc with no abbrcviat ions.

ALLERGIC II.F]AC]TION TO:

EXPOSURE. INGESTION CON"I'ACI' I IN I IA I ,AT ION S1 ' IN ( ;  ]

SIGNS /  SYMP'I 'OMS:

MH,D ICA ' I ' ION ROUTE:

DOSACE 1'O BE GIVEN A' f  SI ]HOOL: T IMES OR IN ' IERVAI ,  TO  BE  G IVEN:

LI I I IEC' I ' IVE DA' I 'D:
Star t :  Errd:

I l ' thc studcnt  is  taking rr rorc than orrc nrct l icat ion at  school ,  l is t  sequcnce in whic l i  nredicat ions are to bc taken

T]OM MON SI I)I] I]FFt](]'I-S:

Licenscd f lcal th Carc Provi t lcr  ( l ' r in t  or  Type)

Prr*r oicuiirai- t l.rneti l" i l  ;, Tyt )

Licensed I  Ical th Clarc I ' rov idcr  (Signature) ' I 'e lephone 
or Fax Date

Parcnt  or  CLlrrd jan (Sig l r ; r t r r rc) Telcphone Date

PART III TO BE COMPLETED BY PRINCIPAL OR REGISTERED NURSE

Clhcck /  as appropr iate:

r  Mct l icat ion is  appr-opr iate ly labcled. Date by which any unuscd mcdicat ion is  to bc col lected by thc parent
(With in one rveek af ter  expirat ion of the physic ian order or  on the last
day ofschool) .

Signature



F- 48

PARENT INFORMATION ABOUT MEDICATION PROCEDURES

l. [n no case may any health, school, or staff member administer any medication outside the framework of
the procedures outlinetl here in the Office of Cntholic Schools Policies und Guidelines and Virginit School
Heulth Guidelines manual.

2.  Schools do NOT provide medicat ions for student use.
3. Medications should be taken at home',vhenever possible. The first dose of any new medication must be given at

home to enslrre the student does not have a negative reaction.
4. Medication forms are required for each Prescription and Over the Counter (OTC) medication administered in

school.
5. All medication taken in school must have a parent/guardian signed authorization. Prescription medications,

herbals and OTC rnedications taken for 4 or more consecutive days also require a licensed healthcare provider's
(LHCP) written order. No medication rvill be accepted by school personnel without the accompanying
complete and appropriate medicat ion authorizat ion form.

6. The parent or guardian must transport  medicat ions to and from school.
7. Medication must be kept in the school health office, or other principal approved location, during the school day.

All medication will be stored in a locked cabinet or reflrigerator, rvithin a locked area, accessible only to
authorized personnel, unless the student has prior written approval to self-carry a medication (inhaler, Epi-pen).
If the student self carries, it is advised that a backup medication be kept in the clinic.

8. Parents/guardians are responsible for submitting a new medication authorization fotm to the school at the start of
the school year and each time there is a change in the dosage or the time of medication administration.

9. A Licensed Health Care Provider(LHCP) may use off ice stat ionery, prescr ipt ion pad orotherappropriate
documcntation in lieu of completing Parl Il. The fbllowing information written in lay language with no
abbreviations must be inclLrdecl and attached to this n-redication administration form. Signed faxes are acceptable.

a. Student name
b. Date of Birth
c .  D i rgnos is
t l .  Signs or synrptorns
c. Name of medicat ion to be given in school
1. Exact dosage to be taken in school
g. Route of medicat ion
h. Tinre ancl frecluency to givc nredications, as well as exact tinre interval fbr additiottal dosages.
i .  Sequence in which two or more mecl icat iorrs are to be administered
j Comr-non side ef-fects
k. Duration of rnedication order or elfective start ancl end dates
l .  LHCP's name, signature ancl tc lcphone nurnlrer
m. Date of order

10. Al l  prescr ipt ion rnecl icat ions, including physician's samples, nrust be in their  or iginal  contai trers and labeled by a
LHCP or phurrmacist .  Mcdicat ion must not cxcccd i ts cxpirat iorr  date.

I I . All Over the Counter (OTC) nreclication utust be in thc original, snrall, sealecl container with the name of the
mediczrtion and expiratiorr date clearly visible. Palents/guarcliarrs nrust label the original container of thc OTC
wi th :

a. Name of student
b. E,xact dosage to be takcn irr scltool
c. Frecluency or tirne interval dosagc is to tre aclrninistered

12. The student is to come to the cl in ic or a predeterminccl  locat ion at t l te prescr ibed t ime to receive medicat ion.
Parents must clevelop a plan with the student to ensure compliance. Medication will be given no more than one
half hor"rr befbre or after the prescribed time.

13. Students are NOT permit ted to sel f  nrecl icate. ' Ihe school does not assume responsibi l i ty tbr mcdicat ion
taken independent ly by the student.  Except ions nray be made on a case-by-case basis for students who
demonstrate the capability to self-administer emergency life saving medications (e.g. inhaler, Epi-pen)

14.  Wi th inone weekaf te rexp i ra t ionof theef fec t i vedateontheorder ,o ron the las tdayofschoo l , theparentor
guardian must personally collect any unusecl portion of the medication. Medicatiot-ts not clainted within that
period rvill be clestroyecl.


