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                                   Sullivan County Board of Cooperative Educational Services
                                               6 Wierk Avenue    Liberty, New York 12754

                                               Tel: 845-295-4100       Fax: 845-292-0631

                                           2018-2019  SCHOOL YEAR

(May include summer school program through 8/2019 when applicable)
REQUEST FOR ADMINISTRATION OF MEDICATION 

DURING SCHOOL HOURS
     By recommendation of the State Education Department and regulation of the Board of Education specific regulations are in effect for the administration of medication in school.

     All medications are to be brought by an adult to the School Nurse or the School Principal in a container from the pharmacy clearly labeled with the name of the medication, strength, instructions for administration and the physician's name.

     The School Nurse must have a Physician's Written Order to administer any medication in school.  Please have the following completed by the doctor and return to the BOCES SCHOOL NURSE.

PHYSICIAN'S STATEMENT







Date____________________

Please Give______________________________(Student's name)___________(DOB)
Diagnosis_____________________________ ICD #10 Code_____________________

Medication_____________________Route_____Dosage__________Time__________

Possible Side Effects_____________________________________________________

Physician's Signature____________________________NPI/ License#_____________

Address____________________________                        

Phone________________________________

PARENT’S REQUEST

Date__________  

Please give my child, ________________________, the medication as directed above.

Parent's Signature_______________________________________

Home Phone___________________Work Phone___________________
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