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STUDENT WELFARE – ADMINISTERING MEDICATIONS TO STUDENTS

It is the policy of this District that as a regular and normal practice, medication should not be administered to a student at school or when such student is involved in school activities. The Illinois School Code Section 1022.21 (b) provides in part:

It shall be the policy of the State of Illinois that the administration of medication to students during regular school hours and during school related activities should be discouraged unless absolutely necessity for the critical health and well‑being of the student.

In order to further provide for the well being of students, under exceptional circumstances of necessity, medication may be administered at school by certified professional staff. Other support staff employees may volunteer to assist certified professional staff in administering medication to students. (All authorized employees who administer medications are indemnified against liability within the limits of the District liability policy.)

The school administration has sole authority for approving or denying the request. If a request is approved, school officials will require annual or periodic renewal of the physician's orders or any changes in administration of medication and, the school may terminate administering such medication whenever it is clear that the critical health and well-being of the student will not be adversely affected.

Information necessary to the proper administration of medication at school (i.e. effects, dosage, and side effects) is required. The parent or guardian requesting that medication be administered at school shall complete Form A of the attached form, and have Form C completed by the physician prescribing the medication. Form B must be completed when applicable. The completed forms are to be returned to the student's building principal.

The district prohibits any disciplinary action to a student that is based totally or in part on the refusal of a student’s parent or guardian to administer or consent to the administration of psychotropic or psychostimulant medication to the student. Appropriate certified school personnel and administrators will receive in-service training at least once every two years on current best practices regarding identification and treatment of ADD and ADHD, the application of non-aversive behavioral interventions in the school environment and the use of psychotropic or psychostimulant medication for school age children.

School Code Reference:  105 ILCS 5/10-20.35

Revised:  April 16, 2007

Adm. Procedure
FORM A - Authorization, Release and Indemnity Agreement (complete by parent/ guardian)

Name of Student:  ________________________
School:  ____________________________


I, the undersigned parent or guardian of the above-named student, hereby request and authorize that employees of Community Unit School District #205 administer medication in accordance with the written orders of the physician to said student during times when such student is at school.  I expressly agree to the following:

A) That the medication will be brought to the school in the original container, bearing the original label of the pharmacy or physician, indicating the time and manner of dosage.

B) That I am responsible for submitting to the school written notification (Form C) by the physician of any change in dosage or time of administration of the medication.

C) That within one (1) week after expiration of the physician’s orders, I will take home any unused portion of the medication. Medication not taken from the school within one (1) week of expiration of the physician’s order, or the end of the school year, will be destroyed.

D) That administration of the medication described herein is absolutely necessary for the critical health or well-being of my child, and that the prescribing physician has stated that there is no other practical method for administering the medication except through administration during the school day.

E) An exchange of information between the physician’s office and school personnel regarding my child as necessary to understand the physician’s instructions, dosage, possible side effects of the medication, or any other information reasonably necessary for the district to administer the medication.

F) Any program of self-administration of medication for my child requires my written approval. (Form B)

If, in the judgment of the physician or school nurse or authorized adult supervisor, this student demonstrates unsafe care or use of the above medication, the above privilege will be rescinded.  I accept these provisions and agree to abide by the School District policies.

I hereby give my permission for the certified professional staff to administer or for other authorized school personnel to assist my child in taking the medication listed on this sheet during the school day, according to physician-prescribed instructions or the recommended age/dose/purpose/ instructions for the medications.  I agree to hold harmless District #205 from any responsibility or liability for any harmful side effects that may occur as a result of my child taking the medication stated on Form B and/or Form C.

_____________________________
Date _________ Contact #:  ______________________

 (Signature of Parent or Guardian)

I request that the school nurse or authorized adult supervisor administer the following medication during school hours.  


Name of Medication:  ____________________
Dose:  __________  
 Frequency:  ________


_____________________________
Date _________ 

 (Signature of Parent or Guardian)

Adm. Procedure
FORM B - Request for Self Administration of Medication (complete by parent/guardian)


(  ) the prescribed medication on Form C

  -- OR --


(  ) ____________________, an over the counter medication.  

I understand that school personnel are not responsible for the administration of the medication.

If, in the judgment of the physician or school nurse or authorized adult supervisor, this student demonstrates unsafe care or use of the above medication, the above privilege will be rescinded.  I accept these provisions and agree to abide by the School District policies.

Parent/Guardian Signature

Student Signature

Adm. Procedure 

FORM C - Physician’s Orders
NOTICE TO PHYSICIAN

A parent or guardian of a student of Galesburg Community Unit School District #205 has requested that medication be administered to the student during the school day or school related activities.  It is contrary to the policy of District #205, and contrary to the law of the State of Illinois for medication to be administered to students during the school day or during school related activities unless ‘...absolutely necessary for the critical health and well-being of the student.’ 105 ILCS 5/10-22.21(b)

Please do not direct the administration of medication during the school day, or during school sponsored activities unless absolutely necessary for the critical heath and well-being of the student.

CERTIFICATION

I, the undersigned physician, certify that it is absolutely necessary for the critical health and well-being of the student named herein that medication to be administered during the school day, or school related activities.  I further certify that it is medically inappropriate for the student to be medicated outside the school day and that there is no practical method of medication, except in accordance with these orders.

Name of Student

Medication to be administered
Date of prescription
Dosage & time





(if applicable) for 





taking medication

Diagnosis or nature of illness or injury

Reason the student needs medication administered at school

Common side effects or special reactions that may occur for medication

Action to be taken if side effects or reactions occur

Length of time these orders are in effect

Is this student capable of self-medicating.

_____ YES   _____ YES, with training of the student   _____ NO

Signature of Physician
Address of Physician 
Date Signed
