MORRIS SCHOOL DISTRICT

1) PERMISSION TO ADMINISTER EPINEPHRINE VIA PRE-FILLED AUTO-INJECTOR;

2) PERMISSION OR REFUSAL TO APPOINT DESIGNEE

1) Our child, ___________________________, requires the administration of epinephrine in case of an anaphylactic

reaction.  We understand that we must submit to the School Nurse written orders from a healthcare provider, indicating that our child requires the administration of the medication.  We further understand that we must provide the school with a current epinephrine pre-filled auto-injector, that we are responsible for replacing it when it has expired or been used, and that we shall pick it up at the end of the school year or the end of the period of medication.  Our permission is effective for the school year for which it is granted.  We understand that it must be renewed for each subsequent school year.

We understand that the School Nurse will be available during school hours and may be available at school-sponsored events in case of an allergic reaction.  The trained designee, if appointed, will be available during school hours and at school-sponsored events.  We realize that it is our responsibility to inform the nurse in a timely manner of the school-sponsored events in which our child will participate.  We further understand that designees may be assigned to students who are qualified to self-administer their emergency medications, as well as to those who are not qualified to self-administer.  In the event that we decline to have a designee appointed, we also understand that there may not be a nurse at every school-sponsored event occurring outside the school day.
Pursuant to N.J.S.A. 18A:40-12.5, we acknowledge our understanding that the Morris School District, its employees and agents shall have no liability as a result of any injury arising from the administration of the epinephrine to our child, and we indemnify and hold harmless the district and its employees or agents against any claims arising out of the administration of the epinephrine to our child.

We hereby grant permission to the School Nurse or Medical Inspector to administer epinephrine via a pre-filled auto-injector mechanism, to treat our child for anaphylaxis.

_____________________________
_____________________________
__________________
Father/guardian                                        Mother/guardian                                      Date

OR

I have the sole legal authority to make educational and medical decisions for my child.

_____________________________
__________________
Parent/guardian

 
             Date

**********************************************************************************************************************************************
2) We authorize the School Nurse to designate and train one or more employees of the Morris School District to administer epinephrine via pre-filled auto-injector mechanism to our child in case of emergency, when the School Nurse or Medical Inspector is not present.
We understand that no other medications, such as antihistamines, may be administered by the designee, and that the epinephrine via pre-filled auto-injector mechanism will be administered by the designee according to the orders provided by my child’s Healthcare Provider.

_____________________________
_____________________________
__________________
Father/guardian


             Mother/guardian


 Date

OR
I have the sole legal authority to make educational and medical decisions for my child.

_____________________________
__________________
Parent/guardian



 Date

**********************************************************************************************************************************************
We DO NOT authorize the School Nurse to designate one or more employees of the Morris School District to administer epinephrine via pre-filled-auto-injector mechanism to our child.  We understand that a nurse may not be available during school-sponsored events.
_____________________________
_____________________________
__________________
Father/guardian


              Mother/guardian


 Date
OR
I have the sole legal authority to make educational and medical decisions for my child.

____________________________
__________________
Parent/guardian


             Date
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