			DeSoto ISD Health Services

The DeSoto ISD requires that ALL students who need medication during school hours MUST bring the medication in the “original prescription bottle/box labeled by a registered pharmacist as prescribed by law.” (The label from the pharmacy MUST be provided)
Under special circumstances, non-prescription medication will be given during school hours following the “Regulations for Giving Non-Prescription Medication.”
Long term Medication (longer than 5 days) may be given by district personnel provided that the prescribing physicians complete the district medication request from. One-a-day, twice-a-day and three-time a day medication should be given at home unless prescribed on a different schedule by the physician.

Name of student__________________________ DOB____________ GRADE_______ 
===============================================================
			TO BE COMPLETED BY THE PHYSICAN

Diagnosis/reason for medication____________________________________________
Name of medication______________________________________________________

Medication Dosage___________________________ Time_______________________

How many days?_________________________  or all year long__________________

Are there any restrictions?_________________________________________________
	If yes, what and how long?___________________________________________

Other Comments______________________________________________________________

_________________________________   _____________________________________
 Printed name of the physician	          Physician Signature  

_________________________________   _____________________________________
Phone number				           Fax number

===============================================================
                                         TO BE COMPLETED BY PARENT

I give permission for my child to receive the above medication as directed.

_____________________________          _____________________________________
   Date						Parent Signature

Cell #_________________________Wk#______________________ Home#________________________

 Please return to:  Alice Matthews, RN, BSN   FAX: 972-274-8204
