Newfane Central School District
6273 Charlotteville Road  Newfane, NY  14108
www.newfane.wnyric.org

HS nurse 716-778-6554  Fax:  716-778-6361

MS nurse 716-778-6470  Fax:  716-778-6362

ES nurse 716-778-6374  Fax:  716-778-6363

NECC nurse 716-778-6353  Fax:  716-778-6364

AUTHORIZATION FOR ADMINISTRATION OF MEDICATION

PRESCRIPTIVE AND OVER THE COUNTER
A. To be completed by the parent or guardian:

I request that my child __________________________________ receive the medication as prescribed below by our licensed health care prescriber.  The medication is to be brought to school by me in the properly labeled, original container from the pharmacy.  I understand that the school nurse or other assigned person will administer the medication.

Signature (Parent/Guardian) _______________________________________________________________

Address _______________________________________________ Date: ___________________________

Phone (work)____________________ (home)_____________________  (cell)_______________________
B. To be completed by the licensed health care prescriber:         
I request that my patient, as listed below, receive the following medication:

Name of student_______________________________________________  DOB____________________
Diagnosis____________________________________________________   Grade___________________
Name of Medication_____________________________________________________________________
Dosage/Frequency/Route of administration___________________________________________________

Time to be taken during school hours:  __________________________

Duration of treatment_________________________________________  

Possible side effects or adverse reactions_____________________________________________________
I assess this student to be self-directed & may self-carry & administer medication     (   ) Yes     (   ) No
I attest that this student has demonstrated that they can effectively self-administer their medication with parent/guardian permission   (   ) Yes     (   ) No

Name & title of licensed prescriber (Print or Stamp)   __________________________________________

Prescriber’s signature___________________________________________ Date_____________________

Address_____________________________________________________ Phone_____________________

**ALL MEDICATION ORDERS EXPIRE AT THE END OF THE SCHOOL YEAR**
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        Newfane Central School District

6273 CHARLOTTEVILLE RD.

NEWFANE, NEW YORK 14108

                   (716) 778-6850

                   Web site: www.newfane.wnyric.org
Mr. Michael Baumann
Superintendent
Dear Parent/Guardian:


The purpose of this letter is to inform you of the administrative regulations which are in effect 
as result of the adoption of a policy by the Newfane Board of Education governing the administration 
of internal medication to students.  The policy includes over-the-counter medicine as well as prescribed medication.


The rules, which are now in effect, represent the concerns of the Board of Education, administrators, and school nurses regarding the conditions under which students may take internal medications while in school.  They also represent recommendations of the State Education Department.  



The school nurse must have on file a written request from the family physician in which 
he/she indicates the frequency and dosage of a prescribed medication.  Faxed orders will be accepted.  The school nurse must also have on file a written request from the parent/guardian to administer the medication as specified by the family physician.  A verbal or telephone request from the physician 
may be acceptable only on an emergency basis.  A medication form is available to parents/guardians 
through the school nurse.  A signed and completed form returned to the school nurse will meet the requirements stated above.


The student’s medication must be delivered to the school nurse by a parent/guardian in a properly labeled pharmacy bottle or an original over-the-counter medication bottle.  Medications 
must be kept in the health office, unless the physician deems the student self-directed and signs that 
they may self-carry/administer their medication.  

Internal medication will only be dispensed under the conditions described above.  Forms 
may be secured from the school health office on request and are available on-line.  Should you have 
any questions concerning your child’s medication, please contact your child’s school nurse.







Sincerely,








Mr. Michael Baumann, Superintendent

               “Together We Can!”
