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TYLER INDEPENDENT ScHooL DISTRICT
P.O.BOX 2035 TYLER, TEXAS 75710 Dfl. DAVID SIMMONS, Superintendent

PHYSICIAN I PARENT REQUESTFOR ADMINISTRATION OF MEDICINE
OR SPECIAL PROCEDURE BY SCHOOL PERSONNEL

Specialhealthcareproceduresandmedicationmay be administeredby schoolpersonnelas
follows:

1. Whensuchmedication/procedurecannotbe accomplishedexceptduringschoolhours
2. On receiptof this completedform along with theprescriptionmedicationand/orthespecial

equipment
3. Prescribedby a physician/dentistandin the original containerwith thepharmacylabel—

pleaserequestthepharmacistto dispensetwo labeledbottlesof medication—onefor home
andonefor school

StudentName

Address

Dateof Birth

Teacher

Condition for which medication/procedureis prescribed

Prescribedmedication/procedure________________________

Dosageandmethodof administration___________________

Time to administermedication/procedureat school________

Precautionsor possibleunfavorablereactionsto observefor

Dateof request Dateof termination

Physicianname

* * *Physiciansignature

Physicianaddress___________

***Required for all treatmentsandprocedures***

_________________Phonenumber

We(I), theparent/guardianof______ ___________________________________requesttheabove
medication/procedurebe administeredby theschoolnurseor thedesigneeof the principalto our
(my) cl~iild. We (I) give my permissionfor theschoolnurseto contacttheabovenamedphysician
to discussthe medication/procedureprescribed.We(I) alsogivemy permissionfor information
regardingthis medication/treatmentto be sharedby the schoolnursewith schOolpersonnelon a
need-to-knowbasis,

I understandparentsare to pick-up all medicationsby 3:00on the lastdayof school. All
medicationsremainingafter that timewill be discarded.

/
Parent/GuardianName

I
Parent/GuardianName

Relationship

/

/________

Home/1 Work #

/
Relationship Home1/ Work ii


