CARTERSVILLE CITY SCHOOL BOARD
MEDICATION POLICY

KIDS AND COMPANY COMMUNITY PRE-K

Medications, both prescription and over the counter (including Tylenol), will not be administered by delegated staff members EXCEPT on written order.

It is understood that ALL medications must come in their original containers and also be labeled as follows:


1. Name of child


3. Date and Name of Medication


2. Name of physician

4. Dosage to be given

*The pharmacist will be happy to give you an extra container that is labeled properly if you need one for school and home.

Date_________________________

My permission is hereby granted to the school for the schools delegated staff members to administer REGULARLY prescribed internal medication to ________________________ for treatment of ___________________.

        (Student)

Medication to be administered is ________________________________

                                                  

(Name and milligram of medication) 

It should be given at _______________.

                                       (Time)

Teacher ____________________

Physician _____________

Grade _Pre-K______

Parent signature and phone ____________________________________.

If there are any concerns or questions, please feel free to call the Pre-K Center at 678-535-6330.  Thank you.

