g BALTIMORE COUNTY. PUBLIC SCHOOLS BALTIMORE COUNTY DEPARTMENT OF HEALTH
, Towson Maryland 21204 .. . . , . Baltrmore Maryland 21212 .

. : Dear Parent or Guardlan

On the revers: srde of thrs letter is. a form that provrdes the school nurse W|th “pdated]j
'health information on your child, a list of | persons to be contacted in the case i .
_or lnjury;ﬂandf a ,sect|on to mdrcate your consent for the administration of certaln,
~ nonprescription medications which are aval able, at? harge, for all students. This form
must be f|lled out each school year ‘ , .. .

| . 'The nonprescrlptlon med|cat|on program (called Dlscret|onary Medlcatlons) lS deS|gned to o'
_ alleviate minor discomforts and to prevent unnecessary early dismissals from school.

~ These medications are approved by the Chief of School Health Services, Baltimore -

‘County Department of Health, and the Coordmat

. Ofﬂce of Health Servrces Baltlmoref
. 'County Publlc Schools _ : ~ ..

. Your consent must be obtarned before any medlcatlon is grven to your chll‘d Only the;l -
_ School Nurse may admmrster these medlcatrons in accordance with kestabllshed{;
- protocols The consent form lists the medications WhICh may be avallable Please .
. complete the consent form and return it to the school nurse - ,

- Approved dlscretlonary medlcatlons are mtended for occasmnal use onIy ‘f jour
_ child requires any prescrlptlon or nonprescnptmn medication on a regular baS|s,Ff .
~__you must obtaln a wrltten order from your health care provrder and supply theizz" .

med|cat|ons . o . , , - -

; lf you have any questlons or wo':ld llke further mformatlon please contact yo sch

. Deborah Somervrlle RN '_MPH
~ Coordinator .
~ Office of Health Serwces .
. 'Baltr ore County Publlc Schoolsfi}; .

. BEBCO0881-16




' _ye‘:kﬁLast Name
. ;School : ~
" 'f]}Allergles (mclude all aIIergles)

:D No EI Yes Descrlbe

. ;‘C‘onta:ct ‘Informatio‘n .
- Parent/Guardlan 1 Home Phone

Parent/Guardlan 1 Work

. :Name

- BALTIMORE COUNTY PUBLIC SCHOOLS
- Offlce of HealthSerwces -

. Date of Brrth
: Grade ITeacher .

' ;Llst all medlcatlons your chlld recerves on a regular baS|s

‘;“:MedlcalIHealth Problem M Chlld is :‘ollowed bya healthcare vrder for, :;(Check all that apply)f
‘ - Asthma ADHD ‘ Migraines Selzures . Other (descrrbe
s there a health problem that would prevent full partrcrpa ron rn"the school program or physrca educat o

1 would Irke the followrng medrcatron(s"'made avallable to my ch|ld (please check)

For Upset Stomach .

. ‘For HeadacheIFeverIBurnsIEaracheIMuscle AchesIPamIMenstrual Cram‘ s '1

] Acetamrnophen (I/ke Tylenol) ntacrd Tablets

(age 12 and older/age 9 for menstrual cramps) (/lke Tuh’IS)

‘ For Mlld Allerglc Reactlon For CoughsISore Throats - . For Dlager‘ Rash,
‘ ' ' | . Cough Drops,";r ‘~ - 7ne Ovide

~‘ :Parent/Guardran 1 Name

‘ ... ',"fj arent/GuardlanZ Home Phone
‘ fParent/Guardran 1 Cell e . . . ‘Parent/Guardran 2 Cell k

o Parent/Guardlan 1 EMAl' . ‘Parent/Guardlan 2 EMA”—

Parent/Guardran Home Addres

. fPersons to whom student may be released other than parent

Phone Number(s)

ﬂPhone Number(s) “ 1 , :‘,

- equrvalent of medrcatrons may be 'used’ My srgnature authorrzes the release of my chlld to the persons Irsted on thrs page

© Saretiie of PaolG e laETGIbl Sttt SQtf ParentiGuardian/Eligible Student . Dt
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