Pope John XXIII Middle School Health Services Department Emergency Information

Students Namae:

{Last Name) (First Name) {Middle)
Address:
Phone Number: Email:
Date of Birth__/ / Age: Sex: Grade:

Parants/Guardian Information:

Name; Name:
Address: Address:
Employer: Employer:
Work #: Work #:
Additional #: Additional #:
Email: Email:

Emergency Contact Information: {In case of emergency, if the above numbers cannot be reached, please call}

Name: Name:
Address: Address:
Phone # Phone #:
Additional # Additional #

Medical Informatlon:

Physician/Medical Provider:

Phone #: Hospital Preference:

Allergies:

Reaction:

Epipen:_____Yes _  No Epipen In Nurses Office: ___ Yes_ No Epipen on Student:______ Yes No
Inhaler: Yes_  No Inhaler in Nurses Offices_____Yes  No Inhaler on Student:; Yes No

Known conditions which may cause an Emergency:

Please [Ist All medications your child take at home and in school:

For the safety of my Child | give permission to share the above medical information with faculty at Pope John Middle School.

Date: Signature of Parent/Guardian:

Emergency Treatment Permission: In the event of an Emergency, It Is required for us to have your consent for your child to receive any medical
treatment. Your signature below indicates that you have given us permission to have your child treated if we are unable to contact you.

Date: Signature of Parent/Guardian:




pity

POPE JOHN XX11E
MEDOLE SCHOOL

AUTHORIZATION FOR RELEASE OF INFORMATION GN
NEED-TO-KNOW BASIS

Pope John XXIII Middle School strives to protect the well being of our
students. This includes assisting teachers, students and administrators to

adapt to a student’s health needs.

Because of this commitment it is important that certain confidential
information about the student’s health be shared with different staff
members. This information will be used to plan for the care and
management of the student. It will be shared with those members of the
professional staff who have direct responsibility for the student when in
school or participating in school activities, and during field trips.

Please complete the release below:

I hereby authorize an exchange of information to occur between the school
nurse, my child's physician/healthcare provider and those members of the
professional staff that have direct responsibility for my child when in school
or participating in school activities, and during field trips. Permission is
effective for the school year in which it is granted and is renewed for each

subsequent school year.

Student’'s Name:

Parent/Guardian Signature:

Date:

Healthcare Provider:

Phone: Fax:




ATTENTION PRRENT/GUARDIAN: The pmpmﬂc!paﬁonphyﬂm!mﬁnaﬁm{page@muﬂ he compisted by a health care provider who hes completed
the Studant-Athlete Cardiac Assassmant Professionsl Developmant Module.

B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

{Rote: This farm Is to b Bied out by the patiemt end paneni prior & seaing the physicizn. The physiclan ebould kespa capy of s form In ficg chart)
Date of Bam S o .

Name _._ .. e __ Dateofbith e
Sex Ap Grade School Sportis)
Medizines and Allergles: Please list all of the pressriptian and over-the-counter medicines and supplements {herbal end nutritional} that you are currently taking
Do you have any allergies? OYes [ Ne ¥yas, plesss idenlify specific allargy below.
£l Mecicines £ Pollens [ Food O Stinglng insscis
Expluin *Yes" answore below, Circia questions you don't know the amswers to,
mmnm Yes | Ho MEDIDAL GDEETIONS Yeu | Ko
1. ﬂmmwdmudormmmrmwmmmmr 28, Da you colgh, wheazs, or have dificuty breatiing duckig o
any Tease? aftey axarcisa?
2, Doyouw have &y engoing medical congditiona? f 60, plagse identity 27. Have you ever used an Ishalar or behen asthma medicine?
detow: [J Asthima [T Anemis O3 Misbeies (0 Infeciions 28, I tham amyoné I your family wha has psthma?
Gar: 29, ¥iare Yol bomn VALK oF Brd you Friesing & Kidniey, &1 099, 8 tesicia
3. Heve you aver spon! the right I the hosphal? {malas), your spleen, or 2ny other oman?
4, Heyd you ever hag sumgery? 30, Do you hava roin paln or & painful bulgd or hamia in the groln area?
HEART HEALYH QUESTIONS ABOUT YOI Yoy | Mo 31, Have you had drfactous moronuciaosla (maono) within the last momth?
5 Hmwuwpmmnwmmmmmmm 32, Do yeu have any rashes, pressire sorod, o other skin problome?
AFTER 6ercise? o 33. Hawa you had & hepes or MABA skis Infection?
£, Heve you everhad , paky, tphirtase, of presata In your
chst during exerclaa? :' wixgzmﬁzgﬁhﬁmmﬁdmm
7. Do yeur hoart v rate o skip baals eogular bas) dUAng exercia? olonmit hodathe. of Meory pUDIaMS? '
. mmﬁﬁ“m"’“’“’““’mmw“"“- 36. 0O you have » History of Betrure dlsardor?
O Rghbioodprassura L1 Aheartmarmur 27, Do you hava hoatachios with axsrlse?
[ High gholester! £ Aheartinfaction 38, Hava you ever rad ngmbness, Hngling, or weaknass n your armg or
[ Kawnzeh discuse Qther: ings after balng hit or faling?
D, Hag & doclr ever ortlerad & tea! for yeur hesrt? {For sxample, ECG/EXS, 38, Hava you ever baon Lmmbla to move your 8 of isgs efter baing hit
sehotardiogram} o falling?
10, Dayeu getightheaded of fee! mors shott of brath than expectsd 40, Have you ever becoms W while axarcislag in e host?
g axarciso? 41, Do you gat fraquent muscle cramps whan exarcising?
11. Have you over had an unexplained selnure? 42, Da you or somaana o your family hava slcklo culf traft or disoaue?
12 mmmrnorgzsrwwabm more quickly than your frigads 43, Have you had any problsms whth your eyos or vidon?
during exaicles? 44, Have you had any aya injuries?
FER HEACY QSRR ST VORI~ | Yo | 10 (45 oo v
1 any famBy mambar or melative probiama of had an
enspacted o Unexplained suddan death before aga S0 (nckuing 48. mmwmmmmmmgmramum
drowning, unexplainad cer acoident, or sucden infant death syndromej? 47, Do you worry about your welght?
14, Dod antydas Inyour famlly kave hyparivophlc cardiomynpathy, Marfan 48, Arg you trying to or has ryons recommended that you gain or
mdrama,udyﬂ&nngsdcdn!ﬂm;&mmmwm , long OT o Ioss weight?
syndrume, short OT smidrome, Brugeda eyndrims, of catschniemineny 48, Areyou on & spechal dled or co you avokd cartaln types of foods?
™y n‘ e “;n ;m; I;m o~ 80, mw:oumhadaneaﬂ:adlxm e
e o o B et roam, acomar, o 51, Doyou have any coocems that you woald TKke B dhscuss wih & 0ockor?
16 HosEnyane In your farmly hiad unexplained fakmieg, unexpfaingd FEMMES BRLY
zeizures, or neer drownlng? 52. Havo you ever hed 8 menstrual period?
BAKE AHD JOINT QUESTIONS Yes | Wo 55, Howr ol wera youywhan youe had your first mansirual perlod?
17, Have you evar had an Injury toa bene, musc, Agament, or tandon &4, How many pesioda havo you had In the lest 12 montha?
that caused you to miss a practice of a game? Explala “yas® newers hers
18, Hava you ever had any brokan or fracturad bones or disiocstad joints?
19, Havs you oer had 87 Injury that required x-rays, Al CT seen,
imections, therepy, a brats, a casl, &f crlchies?
20, $tave you ever had a siness frastung?
21, Have you evar baen told that you have or ave you had & x-ray for neck
ingtabifty or afianixods instabiily? (Down gmdrome or dwarfism)
#2. Doyou rogelaryy usa 2 bracs, orttolics, or other assistive devica?
23, Bovyeu hava abong, muscls, of folnt Injury that bothers you?
24, Do any of vour joints bacoma painful, swollen, ool warm, of kaok fed?
25, Doyou hava sny history of vaalia sethritla o connacive Hssue dssase?

| hereby stats that, to the best of my knowledge, my answars to the shave questions are complete and cormct.

Sigrehirg of ahiclz J— e of parentigrendan - —_—

em:ommmdwmmmmdmmw Coliepe of Sporig Maoicine, Amaricen Madical Socksty for Sports Medicine, Amsrican Drﬂupmic
MUMWMW and Amarkan Osteonathic Academy of Sporis Medicine, Permission ks granted to reprint for nencommarcial ecweationa! purpases with acknowizdgment.
DREUHI

[ —

NewJeraeyDemmnm of Edveation 2014; Pursuent o PLAIS, 0.7F




B PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date ol B e — —— e e —

Narne . Dateofbirth

Sex hge Grade Schoot Sport(s)

1, Typa of disahilty

2, Data of Sicabily

3, Class¥ication ({ avaiizhle)

4. Canse of disablty (birth, dlssass, accidentmuma, ather

8. Llstmaaoumywmhwmmlwm

B noynumgtMymuhmm Mvedwlw,nrpmsmeﬂc?

7. Do youe usa-any special brace o ssslative device for sporta?

8. Do you have any rashag, pressure sores, or any cther skin problems?

9. Doyou hava a haaring ioss? Do you uso.a heaing eid?

10. Do you heva & visual mpalmaat?

11, Do you 150 any special davicas for bows! or bladdar fmedon?

12. Do you have burning or discomfort when urinating?

13, Hava yous had arfonomis dysrafiada?

14, Have you ever been tlagnastd with a heat-nalated (hyperthermis) or cold-related (ypethermis) iness?

15, Do you heve musda spaslicity?

16, Do you heve raquant setzures that cannot be ool by medicabon?

Explain "yes” enswars here

Pieues indliata I you have ever had any of tha followtnp.

Yo Ba

MW!&Y

X-riy mvaluation for siartomdsl stabily

Dislocated jofnts {mora than on0)

Enuy blesding

Endargod splean

Hepalitis

Ostpopadia of batsoporosls

Difficolty enmmEing bowst

Cificotty confroXing bladder

Kumbnegs or tngling in erms or handa

Humbness or taglng In lags or feat

Weaknesa in ame or kands

Wettknezs it logs or fesl

Retoerd changa In cosmiination

Recent changs in ablly fn walk

Splna bifids

Letmdiomy

Explain “yes® snawershere

) isereby gtate that, to the bast of nay knowladgs, my answers 16 B shove quagtions e complols and comeed

of thicte .. Sumtvoopeenbuedea e o R ] R

D201 Amarican Acaemy of Family Physicions, Amaricen ofSpmmtm Amsrican mmmm Amevican Orthopoadic
Soctaty for mmw% and American Mmbmnw &mm sepeint for nencemmerclal, educetianal purpases with gcknowtsdgmiant

Now Jorsay Daparimant of Egducation 2014; Purysent to P.L 2048, 071




HOTE: Thamuﬂdwbmphyﬂeﬂnwn&mﬁmnmthemﬂwmdbyaheﬁhmpmﬁ«mﬂ aammdplmmmmpmﬁce
newsa, o physicien asslstant: and 2 completed tha Student-Athicts Catdias Assessmant Professions! Davelopmmnt Modula

# PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name e Datecibith _ _ .

PHVSICIAN REMINDERS
1. Gonaider sdditional quastises an mans sehalthe Ixsuzs
* Mo you feol siresssd out or under a fof of presture?
= Dy evin $0od s, hopeines, dapressed, ur edous
. nswwmnmmamw
* Egva you aver Iriad cigamtien, chewing \nhacco, srerfd, of Ein?
® Turing o past 30 duyy, did you use chewing tobseca, sufl, or dip?
* Do you crink aicoho! 81 ooa sy other dmge?
* Hava ysd ever faken srmbalic sksrokis or usad any ethar porforeines sggikamat?
. Hmmm%m%h@%“mmmhmmmrw

® Do you wear o s4ai betl, use a haimst, 85d
2 cmmmmmwmmzmms-m
[ERAUNATEN . .
Haight dem 0 Mgio 1 Female
BP i { / ) Pulsa Vigion B 20/ L8 Camertsd DY O N

Appisanance

« Marfan siigmats (kynhoscolinsls, hgh-archaed palats, pectus sxcsvatim, arschiicdastiy,
am gxn > height, hyperizdty, myopte, MVP, eortic iesyffitiency)

Eyss/aprainoselthozt

* Puplls sl

» Hearlng

Lymph nodss

Haart®

* Marmns (auscultation stending, supina, +/- Valaaiva)

= |ocation of point of maximes impulso (PRY)

Puiges

« Simutinneous fersona snd Tadlal pulses
Lumge

Ahdomen

Benhiourinary (makes ony*

SKn
» HSY, lesions suppestive of MRSA, tinea corpors

» Duck-walk, singla log hop

*Cormider EG; achocaciapram, and rofarsl to cendiclogy for shommial cardac history of &am.
Waumﬂtmﬂﬂﬂ“ﬂmmmgmmhmmm
Considar bogriths vakigtion or beseling neuropsyciiainic tasting I m hlstory of significant concussion.

O Cloared for al sports withot restriction
[ Claarod for ) sports without restriction with recommendations for further evatuzton or tremmentfor " e

E¥ Not dleared
O Ponding farthar evakeation

3 Forany sports
O Fer ogrtain aporls
Rsason — -
Recommandations ...

[ #ave examined the sbove-nemed stutant and completed the preparticinntion physical avaluation. The athlets does not m&nt apprrent clinjeal contraindications i p;wﬁiﬁgﬂ
participats (n e grori(s) as oullingd sbove, A copy of the physical exzm Is or ceeard In my offfca and can ba made avallatie to the sehaol af tha raquast of s parenis. If coacitlons
arige afler $10 uihista 88 been otagred {07 partielpution, 2physician may ressind the ciearanca unill the prablesm s resolved and the potantlal consaguances ere complstely axplatned

io the athilsts fond parentz/gunrdians),

Name of physican, sdvanced practioa nurso (APH), phyeiolen assistant (PA} (printiype) Datecfenam .o
Adidruss S Phona e )
Signatura of phyeician, APN, PA . : .

ezmammmyummqmosmu mmwumm Collage of Sports Meckins, Amasican Mathea) Sockely for Sporks Mecicing, Amsvican Orthopsecic
Soclaty for Sporis Medicing, and Amencan Ostaopathic Acadsmy of Sparts Mediclre. Pesmission is granted to raprint for nonsommancisl, ecucstionsl purposas with scknowisngmant.

) +ZHICAID
Now Jarsay Depirbmant of Edvcstion 2014; Purspant to P.L2013, o7




& PREPARTICIPATION PHYSICAL EVALUATION
CLEARANCE FORM

Name Sex OM [IF Age . Deleofbith —

0 Claared for all sports without restriction
O Clesred for a8 sports without restriction with recommzridations for further evaluation or freatment for

4 Hotcleared
D) Pending further evaluation
B For any sporis
O3 For cartain sporis, . . .
Reason . o 5 e om

Recommendations . R,

EMERGENCY INFORMATION

Alergles —
Other Information B ——
HCP DFFICE STAMP SCHOOL PHYSICIAN:
Reviewed on . .
{Dato)
Approved ot Approved
Signature: P

| have examinad the above-named student and completed the preparticipation physical evaluation. Tha athiete does not present apparent
elinieal contraindications ' practics and participate in the sportés) as outiined above. A copy of the physizal exam is on record in my office
and can be made available to the schoo! at the request of the parents. i conditlons arise afier the athlete has been cleared for participation,
the physician may rescind the clearance until the probiem is resolved and the potential consequences ars compleigly explained to the athlets

{and parenie/guardians).

Nama of physiclen, advanced practice nurse (APN), ghyslclan assistant (PA) _ L Date
Address e e e et e e . —
Signature of physician, APN, PA L. I

Comypfeted Cardle Agseesment Professinnal Pevelopment Modu
Daty - Signature e —_— ] .

ST e ieadany o iy Physicans, Ao Acadenty o Pediatics, Amerisan Codege of Sports Medicie, American Modlcal Sociaty for Soorts Maditine, Amercan Githopesdle
Socily for Sports Madlcing, and Amarican Ostsopathic Academy of Sparts Madicing. Permiasion i grarted to reprintfor noncoimencid educationat purposas with sckrowiadpnient,
Naw Jarsey Daperiment of Education 2014; Pursuent to P.L 2015, o.71



Sports-Related Concussion and Head Injary Fact Sheet and
Parent/Guardian Aclmowledgement Form

A concussion is a brain injury that can be caused by a blow to the head or body that disrupts normal
functioning of the brain. Concussions are a type of Traumatic Brain Injury (TBI), which can range from mild
to severe and can disrupt the way the brain normally fimetions. Concussions can cause significant and
sustained neuropsychological impairment affecting problem solving, planning, memory, aitention,
concentration, and behavior,

The Centers for Disease Control and Prevention estimates that 300,000 concussions are sustained during sports
related activities nationwide, and more than 62,000 concussions are sustained each year in high school contact
sports. Second-impact syndrome occurs when a person sustains a second concussion while still experiencing
symptoms of a previous concussion. It can lead to severe impairment and even death of the victim.

Legisiation (P.L. 2010, Chapter 94) signed on December 7, 2010, mandated measures to be taken in order to

ensure the safety of K-12 student-athletes involved in interscholastic sports in New Jersey. It is imperative that

athletes, coaches, and parent/guardians are eduoated about the nature and treatment of sports related
concussions and other head injuries. The legislation states that:

o All Coaches, Athletic Trainers, School MNurses, and School/Team Physicians shall complete an
Interscholastic Head Injury Safety Training Program by the 2011-2012 school year.

¢  All school districts, charter, and non-public schools that participate in interscholastic sports will distribute
annually this educational fact to all student athletes and obtain a signed acknowledgement from each
parent/guardian and student-athiete.

o FEach school district, charter, and non-public school shall develop a written policy describing the
prevention and treatment of sports-related concussion and other head injuries sustained by interscholastic
student-athletes.

¢ Any student-athlete who participates in an interscholastic sports program and is suspected of sustaining a
concussion will be immediately removed from competition or practice. The student-athlete will nat be
allowed to return to competition or practice until hefshe has written clearance from a physician trained in
congussion treatment and has completed his/her district’s graduated return-to-play protocol,

Quick Facts
s Most concussions do not involve loss of consciousness

« You can sustain a concussion even if you de not hit your head
+ A blow elsewhere on the body can transmit an “impulsive™ force to the brain and cause a concussion

Signs of Concussions (Observed by Coach, Athletic Trainer, Parent/Guardian)

Appears dazed or stunned

Forgets plays or demonstrates short term memory difficulties (e.g. unsure of game, opponent}
Exhibits difficulties with balance, coordination, concentration, and attention

Answers questions slowly or inaccurately

Demeonstrates behavior or personality changes

Is unabie to recall events prior to or after the hit or fall

5 & &6 &8 O O

Symptoms of Concussion (Reported by Student-Athlete)

¢ Headache s  Sensitivity to lght/sound

s Nausea/vomiting e Feeling of sluggishness or fogginess

¢ Balance problems or dizziness s Difficulty with concentration, short ferm
¢ Double vision or changes in vision memaory, and/or confision



What Should a Student-Athlete do if they think they have a concussion?

Don’t hide it. Tell your Athletic Trainer, Coach, Scheol Nurse, or Parent/Guardian.
Report it. Don’t retum to competition or practice with symptoms of a concussion or head injury. The

sooner you report it, the sooner you may return-to-play.
Take time to recover. If you have a concussion your brain needs time to heal. While your brain is
healing you are much more likely to sustain & second concussion. Repeat concussions can cause

permanent brain injury.

‘What can happen if a student-athlete continues to piay with a concussion or returns to play to soon?

Continuing to play with the signs and symptoms of a concussion leaves the student-athlete vuinerable to

second impact syndrome.
Second impact syndrome is when a student-athlete sustains a second concussion while still having

symptoms from a previous concussion or head injury.
Second impact syndrome can lead to severe impairment and even death in extreme ceses.

Should there be any temporary academic accommedations made for Student-Athletes who have suffered
a concussion?

To recover cognitive rest is just as important as physical rest. Reading, texting, testing-even watching
movies can slow down z student-athletes recovery.

Stay home from school with minimal mental and socjal stimulation until all symptoms have resolved.
Students may need to take rest breaks, spend fewer hours at school, be given extra time to complete
assignments, as well as being offered other instructional strategies and classroom accommodations.

Student-Athletes who have sugtained a concussion should complete a sradunated return-to-play before
they may resume competition or practice. according ¢o the following protocol:

Step 1: Completion of a full day of normal cognitive activities (school day, studying for tests, watching
practice, interacting with peers) without reemergence of any signs or symptoms. If no return of symptoms,
next day advance.

Step 2: Light Acrobic exercise, which includes walking, swimming, and stationary cycling, keeping the
intensity below 70% maximum heart rate. No resistance training. The objective of this step is increased
heart rate.

Step 3: Sport-specific exercise including skating, and/or running: no head impact activities. The objective
of this step is to add movement,

Step 4: Non contact training drills (e.g. passing drills). Student-athlete may initiate resistance training.
Step 5: Following medieal clearance (consultation between school health care personnel and student-
athlete's physician), participation in normal training activities. The objective of this step is to restors
confidence and assess functional skills by coaching and medical staff.

Step 6: Retumn to play involving normal exertion or game activity.

For further information on Sports-Related Concussions and other Head Injuries, please visit:

www.cdc.zov/concussion/sports/index. html www.nfhs.com
www.ncaa.ory health-safety www.biani.org www.atsni.org
Signature of Student-Athlete Print Student-Athlete's Name Date

Signature of Parent/Guardian Print Parent/Guardian’s Name Date
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State of New Jersey
DEPARTMENT OF EDUCATION

Sudden Cardiac Death Pamphlet
Sign-Off Sheet

Name of School District:

Name of Local School;

I/'We acknowledge that we received and reviewed the Sudden Cardiac Death in Young Athletes pamphlet.

Student Signature:

Parent or Guardian
Signature;

Date:

-

New Jersey Department of Fducation 2014: pursuant to the Scholastic Student-Athlete Safety Act, PL. 2013,¢.71

E14-00355
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POTE JOHN %ATH
RIPDLE SCHUOL

POLICY FOR ADMINISTRATION OF PRESCRIPTION AND GVER-THE-COUNTER

MEDICATION IN SCHOOL

PJMS policy as per state mandated requirements:

1

A written order from your healthcare provider including diagnosis, name of
medication, dosage, and time to be given, It must be signed, stamped, and
dated by your healthcare provider. List any known allergies. Use the Order
Form For Prescription Or Over-The-Counter Medication To Be Administered

At School.
Use the Physician’s Over-The-Counter Medication Order Form for the five

listed medications in stock at PJMS, as per standing orders.

Use the separate order forms for Epinephrine (3 pages) or Inhaler (2 pages)
and check off permission to self-administer, or not approved to self-
administer.

Parent’s signature and date on all forms confirming consent for nurse to
administer the medication.

The medication must be in the original pharmacy labeled container, and
transported to and from school by an authorized adult. Students are not
permitted to transport medication.

Students are not permitted to self-medicate with any prescription
medication except for pre-approved Epinephrine or Inhaler. Students are
not permitted to take lozenges or self-medicate with any other over-the-
counter remedies or medications.

All medication orders must be renewed at the beginning of each school year.



o s
POPE JOHN XXN!
MIDDLE SCHOOL

ORDER FORM FOR PRESCRIPTION OR OVER-THE-COUNTER MEDICATION
TO BE ADMINISTERED AT SCHOOL

(Use separate order forms: 1. Allergy Action Plan for Epinephrine/Delegate
Orders/Consent -3 pages 2. Asthma Treatment Plan for Inhaler -2 pages)

Student: Gr. b.0.B

Allergies:

Diagnosis:

Medication:

Dosage:

Time:

Healthcare Provider’s Signature:

Date:

Healthcare Provider's Address Stamp:

The School Nurse has my permission to administer the above medication to my child:

Parent’s Signature:

Phone:

Date:




POPE JOHN XXi11
MIDDLE SCHOOL

PHYSICIAN'S OVER-THE-COUNTER MEDICATION ORDER FORM

(student’s name) Gr. D.0.B.
may receive the following medications indicated by a check mark during schoo! hours
in the health office. THESE MEDICATIONS ARE CURRENTLY IN STOCK AS PER

STANDING ORDERS.

( ) Acetaminophen 325 mg tablets or 160mg elixir or chewables as
indicated on the label, as needed for minor aches, pain, headaches or a fever > 100.

{ ) Ibuprofen 200mg tablets or 100mg elixir or chewables as indicated
on the label, as needed for minor aches, pain, headaches or a fever > 100,

( ) Antacid 500mg chewable tablets. May take 1-2 chewables as
indicated on the label, as needed for acid indigestion or heartburn.

( ) Benadryl 25 mg tablet. May take %, or 1, or 2 tablets as indicated on
the label, as needed for allergic reaction. May take Benadryl Chewables or Elixir as
indicated on the label in lieu of tablets.

( ) Zaditor Antihistamine Eye Drops as directed for allergy/irritation.

Healthcare Provider's Signature:

Date: Address Stamp:

L (parent’s signature} hereby give my permission for
the nurse to dispense the medication indicated for my child when necessary. My child
has no allergies to these medications.

Date:



