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BIXBY PUEBLIC SCHOOLS HEALTH SER
REQUEST FOR ADMINSTRATION OF MEDICATION DURIN

[T IS
Pzranis end studzsnts ers encourzgad to ulilizz dosing schadulzs that 2lio is fo tzk
st ho Howsvar, undsr Oklahomsz lzw, 2 scheool nurss, 2n ed g dzsignats
zmplo may sdminisisr prescription and nonorescrintion medications Astudentwhohes 2z
!sgitim h:;hn nazd for 2 msadicing shall dslivar the madicing to the school nurse or school
zdmi rin itz origing! conizinar with the writizn authorizztion of the studsnt's parent or guardian fer
zdministration of the medicine. This form must be co...pr~zsd znd on fils for any medicetion o be givaa to
2 studznt for mors than t=n consscutive days. A new form is required ezch schocl yezr. [nthe evanici e
changs in coszgs amount or time of edministration, 2 new form must be completed. Nota: This form may
net bz us=d for Szli- r Saif Ad =d medicetions. Msadicziions will b2 administarad only in
zccordzance wiih Eéxby choof Bozrd PoHcy. £ copy of the entire *Adminisiration of Medicinz to
Stud=nis” school bozrd policy may be regussizd irom the schicel nursz or viewsad on ling at the Disfrict
Web siizs.
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2s prescribsd below by my child’s physician
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TO BE COMPLETED AND SIGNED BY PHYSICIAN
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