Form D

Iowa Educational Services for the Blind and Visually Impaired
1002 G Ave, Vinton, IA 52349  319-472-5221 or 800-645-4579 Iowa Only
Fax 319-472-4371

Administration of Medication Authorization
For (student name): 											
Administration of Medications by Medication-Certified Staff
I, the undersigned, understand my child is attending activities/sporting events supervised by staff from the Iowa Educational Services for the Blind and Visually Impaired. I hereby allow all necessary medications, prescription and non-prescription, to be administered by staff who are trained and are competent in administering medications safely.
Non-Prescription Medications
I, the undersigned, give my permission for staff of the Iowa Educational Services for the Blind and Visually Impaired to administer, as needed, certain non-prescription medications, at the request of my child, according to the activities participated in and the judgment made by the staff.
If there are any over-the-counter medications I do not wish my child to have, I will list them:																		
--------------------------------------------------------------------------------------------------------------------------------------------------
Request for Prescription Medication to be Administered
This form may be reproduced, as needed, so that a form is provided for EACH prescription medication.
[bookmark: _GoBack]
I request this medication be given, by qualified personnel to:

Student: 							Medication: 				
Size of Dose:  				   Times to be given: 				   Route: 	
Approximate length of time medication will be required: 						
For what purpose has medication been prescribed: 							
Additional instructions: 										
To comply with the State Rules of Special Education (H-8458 Rule 12.29), a physician’s description of anticipated reactions of the student to the medication must be filed. Please list any anticipated reactions:
													
													

													
Signature of Physician							Date
													
Signature of Parent/Guardian						Date
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