SCHOOL YEAR MEDICATION RECORD

Paradise Valley Unified School District No. 69

2009—2010

Student Name: Grade: M | Tu | W | Th M | Tu | W | Th F M | Tu | W | Th F M | Tu | W | Th F M | Tu | W | Th F

AUG 17 | 18 | 19 | 20 | 21 | 24 | 25 | 26 | 27 | 28 | 31

E

Teacher: Room No.:

SEP 1 | 2 | 3 7 8 9 10 | 11 | 14 | 15 | 16 | 17 | 18 | 21 | 22 | 23 | 24 | 25| 28 | 29 | 30
Medication: E

H H

Dosage:

OCT 1 5 6 7 8 9 12 | 13 | 14 | 15 | 16 | 19 | 20 | 21
Time to Administer:
Check One: |:| Daily |:| PRN H
Medication Received:
Count__ Date__ Count____ Date_____ | NOV | 2 3 4 5 9 10 | 11 | 12 | 13 | 16 | 17 | 18 [ 19 | 20 | 23 | 24 | 25
Count_~ Date_~  Count___  Date_ E
Count_ Date_~  Count___ Date_ H
Count_ Date__~ Count___ Date_

DEC 1 2 3 7 8 9 10 | 11 ] 14 | 15 | 16 | 17 | 18 | 21 | 22 | 23
Key:
A = Absent F = Field Trip
B = Bottle Home for Refill H = Holiday (No School)
C = Called Student to Give N = No Show (Not Given) JAN 4 5 6 7 8 11 12 13 14 15 18 19 | 20
E = Early Dismissal @ = No Meds @ School E
X = Taken as Directed H
PRN's: Document Time of Administration

Nurse's Signature Initials FEB 2 3 4 8 9 10 | 11 | 12 | 15 | 16 | 17 | 18 | 19 | 22 | 23 | 24
E
H

MAR 2 3 4 8 9 10 | 11 | 12 | 15 | 16 | 17 | 18 | 19 | 22 | 23 | 24
Disposal of Medication:
Count Date
Disposed By: APR 1 5 6 7 8 9 12 | 13 | 14 | 15 | 16 | 19 | 20 | 21
Witness:

H
MAY | 3 4 5 6 10 | 11 | 12 | 13 | 14 | 17 | 18 | 19 | 20 | 21 | 24 | 25 | 26
E
STUDENT PHOTO
NOTES:

STUDENT NAME:

HS-04-09



Paradise Valley Unified School District No. 69

SCHOOL YEAR MEDICATION RECORD
2009—2010

PARENT/GUARDIAN: Please complete this form and return to the school nurse.
(PADRE/TUTOR LEGAL: Por favor llene este formulario y devuélvalo a la enfermera escolar.)

I request the school nurse, or other designated school official, administer to the student named below
the following medication:

(Solicito a la enfermera escolar, o cualquier otro miembro designado del personal escolar, que administre al
estudiante mencionado a continuacién, el medicamento siguiente:)

Student Name (Nombre del Estudiante): Grade (Grado):
Medication (Medicamento): Dosage (Dosis):

Reason for Medication (Razén para tomar el medicamento):

Time (Hora): Dates (Fechas): From (Desde) To (Hasta)

Prescription medication is to be brought to the school in its original prescription container with a
current dispensing pharmacy label affixed. The label shall indicate the student's name, prescription
number, name of medication, dosage, and number of times a day to be administered. Non-prescription
(over-the-counter) medication must also be brought to school in its original container. The date, time to
be given, and amount to be given are entered above.

(Un medicamento recetado debe traerse a la escuela en el frasco original de la farmacia, con la etiqueta
actualizada indicando el nombre del estudiante, nimero de la receta, nombre del medicamento, dosis y las
veces al dia que se debe administrar. Si es un medicamento que no necesita receta (over-the-counter), debe
estar en su frasco original. La fecha, hora de administracion y cantidad a ser administrada, estan indicadas
arriba.)

I understand that all medication must be kept in a locked cupboard in the school Health Office and that
it is the student's responsibility to report to the Health Office for the administration of the medication
at the prescribed time. I agree to, and do hereby hold the District and its employees harmless for any
and all claims, demands, causes of action, liability or loss of any sort, because of, or arising out of, acts
or omissions with respect to this medication. I authorize communication between the school nurse or
other designated school officials and the child's physician regarding this medication.

(Entiendo que todos los medicamentos se deberdan guardar bajo llave en el Centro de Salud de la escuela y
que es la responsabilidad del estudiante el reportarse al Centro de Salud para recibir su medicamento a la
hora prescrita. Estoy de acuerdo en que el Distrito y sus empleados no seran responsables por reclamos,
demandas, procesos de accién, obligaciones o pérdidas de ninguna clase debido a, o como resultado de actos
u omisiones con respecto a este medicamento. Autorizo la comunicacion entre la enfermera escolar u otro
miembro designado del personal de la escuela y el doctor del nifio, en relaciéon con este medicamento.)

I further understand, according to the Arizona School Health Guidelines Manual for Registered Nurses,
medication is to be brought to the school by the parent/guardian and checked in with the nurse; at the
end of each school year, the parent/guardian must pick up any remaining stock of medication.
(También entiendo que, de acuerdo a las Normas del Manual de Salud Escolar para Enfermeras Registradas de
Arizona, los medicamentos se deben traer a la escuela por un padre/tutor legal y entregarlos a la enfermera;
al final del afio escolar, el padre/tutor legal deberd recoger cualquier medicamento sobrante.

I have read and understand the above conditions and am aware of the risks involved for my
student to transport their medication to and from school during the school year.

(He leido y entiendo las condiciones arriba mencionadas y estoy al tanto de los peligros que tiene
que mi hijo(a) lleve y traiga sus medicamentos a la escuela y a la casa durante el afio escolar.)

I give permission for my child to transport medication to and from school during the school
year. In doing so, I agree to, and do hereby hold the District and its employees harmless for
any and all claims, demands, causes of action, liability or loss of any sort, because of, or
arising out of, acts or omissions with respect to the transport of this medication.

(Doy permiso a mi hijo para llevar y traer medicamentos a la escuela y a la casa durante el afio
escolar. Estoy de acuerdo en que el Distrito y sus empleados no seran responsables por reclamos,
demandas, procesos de accién, obligaciones o pérdidas de ninguna clase debido a o como resultado
de actos u omisiones con respecto al transporte de este medicamento.)

Signature Date

(Firma) (Fecha)

Print Name School

(Nombre en Imprenta) (Escuela)

Home Phone Work Phone Pager/Cell Phone

(Teléfono casa) (Teléfono trabajo) (Buscapersonas/Teléfono celular)

HS-04-09



	Reason for Medication (Razón para tomar el medicamento):       
	   


