Alabama School of Mathematics and Science

CHRONIC ILLNESS: PARENT /LEGAL GUARDIAN ACKNOWLEDGEMENT

STUDENT SELF-ADMINISTRATION
iOF CHROMIC ILLNESS MEDICATION

| herrebny affirm that miy child iz cumantiy enrolled at the Alabama School of Math-
aematics and Scence (ASMES) and B currenily being treated for a chronic ilneas | i under the care of a
physician. {Chronic iliness being defined as an iliness being treatad under a docior's care for 3 months or longer. |

| also affirm that hedshe has been instructed in the proper self-administration of the prescribed chnonic iliness madication

by hisfher attending physician. | agree with the plan wntben ocwt by the physician concerning my child's chronic iliness and
medications listed on the Shronic liness Medical Authorizetion form.

As hisfher parentiiagal guardian, | undarstand that the permission for the self-administration of chronic illnees
medicationis) shall only be afectve for the school year in which the parmiseion is given, and that permis=ion may be
grantad in subssquant years for my child provided that the reguired forms are re-submitted each school year.

| understand that upon obtaining parmission fo eelf-administer the prescribed chronic illness medicationis). my child shall
be parmitted to possess and sel-administer the preschibed medications) at any time while on school property or while
aftending & school-sponsorad activty.

| also herelby acknowledge that as the parentlegal guardian of
| ghall indeminity and hold harmless the school (ASME), the agents of the school (ASMS), and the Siate of Alabama
ageinst any claims that may anse relating o my child's sef-administration of approved medication(s).

Sigratune of pansntiegs! guardian PRINTED name of parent/legal guardian

PHOME NUMBER: DATE: ___




Alabama School of Mathematics and Science

CHRONIC ILLNESS: MEDICAL AUTHORIZATION
{Physician to fill out)

STUDENT SELF-ADMINISTRATION OF CHROMIC ILLNESS MEDICATION
(Chronic illness baing definad as an illness baing treated under a doctor's care for 3 months ar longer)

is currantly a patiant undar my care baing treated for tha chronic
illness of _ ) ) ) ) . {Example: asthma, migraira, birth contral, DM, glaucoma. . but
NEVER for ADHD or ather conditions reguiring controlled/abused madicatiaons or illness requiring frequant
monitoring by school staff).
| heraby affirm that hedsha has been instructed in the proper self-administration far the prascribed
medicatian{s) listed balow.

MEDICAT ICN ) namesdosedrequancyirouts!

THE LEMGTH OF TIME far which the madication(s) isfare prascribead for.

SPECIAL INSTRUCTIONS OR CIRCUMSTANCES, IF ANY, UNDER WHICH THE MEDICATION{S) SHOULD
BE ADMINISTERED BY SCHOOL STAFF-

EMERGENCY PROTOCAL FOR THIS CHRONIC ILLNESS: (If asthma, see Asthma Action Flan)

+ Symploms that are considared an emargancy . i i i i i i

+ Aecommended Traatment for emargancy

In the case of adverse reaction to madication:
Eig.udur\e al H'Ill:'rll.il'g physician or histher authonized agent PRIMTED name al a'llurui.rg pllg,rs:'r:'un ur.llis-hr.ugurl!

OFFICE ADDARESS:
DATE:

FHOMNE: ().



Alabama School of ACTION PLAN

Math and Science dagonists for acton pian

MAME: 1. GREEN rmeans GO,

Lga preventative madicine.
DOCTOR:

2. YELLOW means CAUTION.
DOCTOR'S PHOME NUMBER: Lise quick relisf medicine.
PHOME HUMBER OF EMERGEMNCY CONTACT: 3. RED means EMERGENCY.

Eet help from a doctaor.
1. Green—_3Go Uee Preventative Medicine {daily medication)

. Medicine (Mame/Dosage/Frequency/Route)
= Symploms are minimal/nonea. t =

= Can continwe normal activities of daily ving.

Oiher Instructions:

2. Yellow—Caution Take Quick-Relief Medicine to keep an symptoms under
control. (FRN medications)

« List symptoms for this section Medicine (Name/Dosage/Frequency/Route): _ )

1.

2. Oiher Instructions:

3

3. Red—Emergeancy GET HELP FROM A DOCTOR OR HOSPITAL!

Emergency Medicing: (Mama/Oosage/Freguency/Houta):

= Symptoms not relieved by madication

= Blue color to mouth/nails! or skin =S ALL 811 stay with the child until EMS amives**

« Difficulty speaking or walking **Call parent and school nurse

= Unconscious **Monitor vital signs and give appropriate first aid until EMS
arives

) **Eiwe emotional support o student

" Oiher instructions:

| Fezreitry athrm that this studant has been instructed and undersiands the abowse measuies listed in this Health Action Plan. | gree my permission Ioihe schoa
riarse and olner designated staf ta perfarm the task 25 cutined inthis plan.  This indormabon may be shared with school stall on a need Io know basis

Phry=ician’'s Sigraburea Priml Phiysican Mame Dl

Paran wGuardian's Signalunes Priril Mamse Dl

Far School Only: Approval of plan of care:




