
MGMTGOMEFY COIJhITY PUtsLIC SCI{OOLS
. MONTGOfl,IERY COTINTY DEFARTMENT OF. HEALTFiAT{tr I{[.!MAIq SEFIVICES' Rockville, Maryland 20S50

PART I-TO BE COMPLETED tsYTHE PANENT/GTIARDIAN

AIJTI.iO R{ZATIO NI TO AD M NISTEH ". 
PRESCRIBED MEDICA'I'ION. ' -\'*

Release and lndemniiication .Agreennent

Sr'udent: iBirthdata: School:

If new, the first full day's dosage was given at home on: 
-?--J-

I hereby request and authorize Montgomery County Public Schools (MCPS) and Montgomery County Department of Health and Human

Services (DHHS) personnel to administer prescribed medication as directed by the physician (Part ll beiow). I agree to release, indemniry
and hold harmless MCPS and DHHS and any of their orficers, staif members, or agents from lawsuit, claim, demand, or action against
them for administering prescribed medication to this student, provided MCPS and DHHS stafi are following the physician's order as

written in Part ll below I have read the procedures outlined on the back of this form and assume the responsibilities as iequired.

Prescription: I Renewal nU"w
List all medication(s) studeni is taking, including over-the-counter medication(s):

_-_: _J_J_
PhoneNumber DatePare nt/G ua rdi a n S i qn aiu re

PART II .TO tsE COMPLETED EYTFIE FhIYSICIANI.

The Montgomery County Depar'cment of Health and Human Services and the Mlontgcmery County Public Schools d.iscourags the
'administration of medicaiion to students in school during the school day. Any necessary medicaiion ihat possib{y can be administered
before or after schooi should be so prescribed. Only non-parenterai medicaiions are administered except in specific emergency
situations. School personnel will, wh6n it ls absolutely necelsary adminisier medicaiion to students during the school day and while
participating in ou'tdoor education programs and overnight field trips, according to the procedures outlined on ihe back of this form.

Name of Medicaiion:

Dosage:

Route cf Adminisiration:

PLEASE USE A SEFARATE FORilN FOR EACT.i NNEDICATIONI

Diagnosis:
Trade name and/or generic

Time(s)To Be Glv,en At School:

Efieciive Dates: From I I To--J-J-

Side Efiects:

lf PRN, specity: c/o (please circle): cough shorhess of breaih difficulf brea-rhirig
When indicated

Use spacer (piease circle): YES 
'-No-

Frequenry of administration

Physician's Nam e (p rint/tyPe) Phone Number

DatePhysie!an Signature

PART IlI_TO BE GOMFLETED EYTFTE PRINGIPAL OR SGhIOOL I\II.'RSE

Check as appropriate:

tr ' P"rt. I and ll above are compleied, including signaiures. (lt is acceptable ii all iiems oi information in Part il are written on the
physician's stationery/prescription blank.)

I Prescription medication is properly labeled by a pharmacist.

tr Medication label and physician order are consistent 
:

f] Over{he-counter medication is in an original container with the manufactuteds $osage.label and safety seal iniact

Date any unused medication is to be collected by the parent or guardian (within one week after expiration of the

physician's order).

_J_)-
DdeP ri neipaUSchog I N urse Signailt re

MCFS Fornn 525-'!3, Fiev. 4/Ol DISTRIBUTION: GOPY 'l/Student Health Reccrd; COFY ZParenVGuardian



-!.,'-
I N h-CR$iiATi+N EN D P *C* ED Li RES

l\c tne'-i.icatign i-?iii be aipir:isiere,l in sclcol t:r Cpiitrg sci:oul-:ponsore,-i aciivides rr:ithoui tlrt pareni'sl
gr-lat'dia:1.'s -'.r-liiliil a,;iherizatiol anC a written pi:;rsiciaa crder. TLis inckdes bc'rh presciiptici: and
qttr- LLre-ccutrer ( OTC,I rrreciicaticos.

Ti:.e ;.-35*ltr,'Euai-iiian is responsible ibr conpleli.ng Pait i a:rd clriai:ri::g the ph;rsician's siaie:Benr os
F:irt ii. This 'is iequire'J eveil schcci .ieai ior each Eew.' o[ coniinuing crdei or if there is a change ii,.
ds-ss;e or time cf atl"aidstiatiol duii:rg th: school veai. {A ph;v.sican ma,v uss offjce stariotter1i ei
g;€.:r.':'iprioir pad in iie'-: c'i ccnpieilng Pnrt il. I hforma'ion l)$cecrs6.rlf inclu<ies: child's name. <iiagnosis,
n-'dj.:rii'.n ssr-11,, dcrssge. tirue of .gdminisuE!iou, durilricri ci niedicui!o:-r, side er'i'ei;ts, phi.';gfioi:
slg:raiure. anij dste. r
Th.= meCicgdr-;* musi i:;e delivered to the schaot b-v the DarenL/gEer:jiarr oi undi.r special ciscurstaaces.
ag uCliii .ier:igleied t',v tle paieni;guiudian.' S.:houl si lltalth a.rc! liuurru Seir--ices perscnnel will nat
a,iriki:-rer ine.licutioE brought Lc schcoi by a chiiii.

aii pre:crittjirn inedic-atics mu-si be provide,J ia a cr':siain.r wiiir t!:e piennacisi's labei irii:r,:heC.. i\ion-
Fresc:.:.Fi,:i: OTC medi*,rtic. i::usr- be ia the cc*tal-:er wiih the rnagu.frcturer's original labei- F'h:,,siciaa
sa;.'rpi.:s ilusi [:e apprapri:riel;v labeled b1,. ti:r ph;rsiciiu.

T:e i-irsl cii1.-'s tiasage of eoy aew r:ed-ic.=.don inust bet'e beeg glven ac hc:ee bu=l'cre ii can be acimini:tered
ai scirc*l.

The oarer*/gua;Cirn 15 1s-sponsible r'or culieciiug arJ- unused poir-ion of a meciicaiic"'ri v;ilhin orre lyeek
;rlter s,r.pi:atir''s of rhe physiciau's ci,jei or ai cr.\e e-+ii of C-:e scirool y'ear. h'{:'Jicatisn Ect ciais:ei ,-riii.i:r
iin:. ,r'.i:::e pericrc! wiU he d.-siio;-eri.

I;eif-l.lailnisie'-aC aacl/cr flon-rrer-licCi;- presci'ibe.i.lne,iiciiilulfs:ue aniir-ei'; t!:e iespct:.sihilii; i:i the

ira:'+ni/guerciRu ir-eC nct iirai of eitirer ihe ir.'Iirnigoaiequ Couiltlr' Publlu Schtclr' ci ir'loulgcsrer;- Cicttitl,v
DepiiT*rErEni rri iieal$ l$J Hun::r.i: Ser,iices. ivteCicaiit:i:s q+ithoui aL-colilFaj]j,:ing pii],siciail's ,:iders ari,j
ir::i=:iliii cocsenL wiji nct ile sioi':d in tire her:iiit r-cun-

'j

_4.


