BRAINTREE PUBLIC SCHOOLS

348 POND STREET

BRAINTREE, MA  02184

781-380-0130

FAX 781-380-0146

Dear


We would like to inform you of the procedures that have been put in place to ensure the health and safety of children needing medication during the school day.


Our school district requires that the following forms must be completed before we begin to give any medicine at school:

1.  Signed Medication Order:  The written medication order form should be taken to your 


child’s licensed Prescriber (your child’s physician, nurse practitioner, dentist, etc.) for completion and returned to the school nurse.  This order must be renewed with any medication change and at the beginning of each academic year.  

     If the medication ordered is an Epi-Pen for an allergic reaction or an inhaler for     

     Asthma, then the parent and physician sign the same form.  

     *The Asthma Action Plan form must be signed by parent/guardian and physician on              

     both the front and back of the form.  

2.  Signed Individual Medication Administration Plan-Parent/Guardian Consent Form:
Please complete the top half of this form and bring it to the school nurse along with the physicians order and the medication.  The school nurse will complete the individual medication administration plan (second half of the form) with your input.  You will then   sign that you are in agreement with the plan and give permission for the medication to be administered in school.  

Medicines must be delivered to the school nurse in a pharmacy or manufacturer labeled container by the parent/guardian.  In extenuating circumstances, the medication may be delivered to the school nurse by a designated adult providing that the parent/guardian notifies the school nurse of this arrangement and the quantity of the medication being delivered.  Please ask your pharmacy to provide separate bottles for school and home.  No more than a thirty-day supply of the medicine should be delivered to the school nurse.  All medications delivered will be counted and signed for by the school nurse and parents.

When your child needs medication to be given during the school day, please act quickly to follow these procedures so we may begin to give the medication as soon as possible.  Thank you for your help.









Sincerely,









School Nurse

Attachments:  Medication Order Form

                       Parent/Guardian Medication Consent Form


           or Epi-Pen Emergency Action Plan or Asthma Action Plan 

