
Sunrrnit Fiill School District l6l
20100 S. Spruce Drive

Frzrt'rkfolt, Illinois 60423

Aelntirtistration qf Merlicotiorts in School

Dear Pzrrents and Physicians:

The follorving is al.t explallation of ollr District policy for the administration of any prescription or nonprescription

(over-the-counter) clrugs during school hours as or-rtlined in School District #161's Handbook of Principles atrd

Proceclures witli the input by the District 161 DrLrg Free Cornmittee in con.rpliance with P. A.86-144\, Public Act
91.0361, Public Act 98.0795 and following the recomrnendertions of the Illinois Office of Education and the

Illinois Department of Public Heaith.

A11 attempts should be made to schedule rnedication at home. If medication is required during school hours fol the

stuclent to temain in school, the parent can choose to either come to school and administerthe medicine or complete
the district Medication Authorization form so that the medication maybe administered at school.

In orcler that we can safely administer the medication ancl for the protection of the student, we require that the
physicran ancl parent complete and sign the Medication Authorization Form. These forms are available from
each building secretary.

Medication should be brought to school by the parcnt or the parents' designee in a closed container, appropriately
labeled by the pharmacist or physician with the sfudent's name, rnedication, dosage, route of administration,
prescription nurnber, pharmacy name and phone nuntber, specific times, date and physician's name and phone
number. Discontimration date of medication should also be indicated on the labei.

Consistent with Public Act 97 .0361. Asthma inhalers may be carried and self-administered if written authorization
is giverr on the Medication Authorization fonn Stu. ).7 by the physician and parent(s).

Consistent r,vith Public Act 98.0195. Epinephrine Auto-Injector may be carried and self-adrninistered if written
authorization is given on the Meclication Authorization form Stu. 17 by tbe physician and parent(s).

Medications brought to school without the rnedication authorization frorr wili not be administered. Medications
shall be adrninistered under the supervision of the school rllrrse. The student is responsible for coming to the office
for his/her medication. Meclications are to be kept at school, not taken back and forth daily except for spccial
ar-rthorrzation noted on Stu. 17. The school shall provide a locked space for safe storage of the medication, which is
accessible to, authorized personnel only.

Tlie School District and/or its personnel assume no responsibility for any unfavorable reaction to a pr"rpil to
mecliczrtion given upon the request of the parent.

Any chzrnges in rnedication shall be made only ttpon the wlitten order of physician and written reqnest of the parent
or guardian.

Stu. 17 I'agt l of 3 Pa.ses (llevisetl 6/1 2/2015)



Summit llill
Medication

School District #L61
Authorization Form

Date:Student's Name:

Grade/Teacher: Date of Birth:

To be cornpleted by

Name of Vledication:

the student's physician :

Dosage:

Freqnency:

Date of Prescription:

Diagnosis Requiring Meclication:

Time to be given at school:

Discontinuance Date:

Desired benefits of this medication:

Expected side effects, if any:

Other medications student is receiving:

Must this medication be administered during the school day in order to allow the child to attend school or to
address the student's meclical condition?

May this medication be safely adn-rinisterecl by school personnel other than the school nurse?

Phvsician Authorization for Self-Administration of Asthma Medication or Epinephrine Auto-Jniector

In compliance with Public Act97.0361(July 30,2014),I authorize this student to carry and self-administer the above
mentioned asthma medication. YES NO

In compliance Pr-rblic Act 98.0795(July 30,2014), I authorize this student to carry and self-administer the above
named epinephrine auto-injector due to risk of anaphylaxis.

YES NO

Physician's Name - Print Physician's Name - Signahrre

{Physician's Street/City Acldress Phone-Offi ce Phone Ernergency

(ovER)
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'l'o be cornpleted by P:trertt or Guardian

I liercby conflrm that I arn primarily responsible for adrninistering medication to my child. I-lowever, in the event that I anr
unable to clo so, or in tl're event of a nredical; r:n-lergerlcy, I hcreby authorize Surnmit FIill School District 161 and its
cntployees and agents, in my behalf and stead, to administer or to atternpt to adrninister to my chilcl (or to allow nty child to
self-adrninister while under the superwision of the ernployees and agents of the Sumnit FIill School District), lawfi:lly
prescribed medication in the manner described above . I ACKNOWLEDGE TI-IAT IT MAY BE NECESSARY FOR THE
ADMINISTRATION OF MEDICATIONS TO MY CHILD TO BE PERFOI{MED BY AN INDIVIDUAL OTHER
TFIAN A SCI{OOL NURSE, AND SPECIFICALLY CONSENT TO SUCH PRACI'ICES. I lurther acknowledge and
agree that, when the lau,ftllly prescribed meclication is so ac'lministered or attempted to be aclntinistered, I waive any clairns
I raight have against the schooldistrict, its employees and agents, either jointly or severally, from and against any and all
claims, damages, causes or action or injuries incurrecl or resulting from the adn'rinrstratiou ol attentpts at adrninistration of
saicl n-iedication.

Parent's Signalure Date Par-ent's Emergency Phone Nuniber

Parent/Guardian Agreement Authorizinq Self-Administration of Asthma medication or Epinephrine Auto-Iniector

In compliance with Public Act 97.0361 (July 30, 2014) I agree with the doctor statemcnt above to authorize my child to cany
and self-adrninister the above narned asthma medication. YES NO

in compliance with Public Act 98.0795 (July 30, 2014),I agree with the doctor statement above to authorize my child to cany
and self-aciminister an epinephrine auto-injector. YIIS NO

IAVo unclerstancl that according to state statute the School District and its erlployees and agents are to incur 1o liability, cxcept
forwillful and wanton conduct, as a resnlt of any injury arising fi-orn self-administration or use of an epilephrine auto-injector
and/or of the asthrna medication by rriy/our child. i/we tnrtst indemnify and liold harrnless the School District and its employees
and agents against any claims, except a clairn based ou willful and wanton conduct, arising out of the sellQadrnintstration or use
of an epinephrine ar:to-injector and/;or of asthma medication by my/our child. I/rve f r-rrther unclerstand that this permission for
self-administratiou or use of an epinepll-ine auto-injcctor artd/or of asthma mc<lication is effective for this school year olly apd
must be retlerved each subsequent school year if desired. I/we understand that a copy of this penuissiol will be kept in my/our
child's medical file.

Parent's Signature Date Parent's Emergency Plione Nr-rrlber
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