Pasco County Schools

Kurt S. Browning, Superintendent of Schools

7227 Land O’ Lakes Boulevard « Land O’ Lakes, Florida 34638

Dear Parent/Guardian:

According to District School Board of Pasco County Policy 5335, students who receive medication,
health procedures or have special dietary needs (e.g. Diabetes Management, Diastat, Asthma Inhaler,

EpiPen, Pancreatic Enzyme Supplement) at school shall provide annual parental and healthcare
provider authorization for the administration of medications and procedures.

If your child plans to carry his/her own supplies and/or perform any of the above medical
procedures independently and without supervision during the next school year:

* Please return the Authorization to Carry and Self Administer Diabetes Medication/Procedure,
Asthma Inhaler, EpiPen, Pancreatic Enzyme Supplement form (available on the district website)
signed by physician, parent and student on or before the first day of school.

* Please make sure your child carries all necessary supplies (Diabetes equipment or medication,
Inhaler, Epipen, and/or Pancreatic enzyme supplement) at all times.

If your child may/will require assistance with administration of medication and/or procedures
at any time during the next school year:

* Depending on your child’s condition, please return either the Severe Allergy (Anaphylaxis) or
Seizure or Diabetes Medical Management Plan form (found below) completed and signed by
physician and parent on or before the first day of school.

e Please return the Authorization for Medication Administration form (available on the district
website) for any medication that will need to be administered for your child on or before the
first day of school. This form should be completed and signed by parent.

* Please provide the school clinic with all necessary supplies. Remember that medication must
be brought to school by the parent / guardian (e.g. Insulin, Glucagon, Diastat, Inhaler, Epipen,
etc.).

If your child may/will require assistance with special dietary needs during the next school
year:

e Please submit completed Diet Order Request and/or Severe Allergy (Anaphylaxis) Medical
Management Plan forms. The Diet Order Request Form will be reviewed/evaluated by the Food

& Nutrition Services District Office on a case-by-case basis. Since school sites are not allergen
free facilities, it may be beneficial to send a meal from home for the first few weeks of school.

While not all students’ requests will be accommodated, our online menus identify common allergens
and carbohydrate/nutrient information to assist you and your child in navigating their meal options.
You can access this helpful tool online at https://schools.mealviewer.com /results/pasco%20county
or download the mobile app on your smartphone or tablet.

Please feel free to call your child’s School Nurse if you have any questions or would like to discuss your
child’s health status.

Thank you.

Pasco County School Health Services Program

4/2022




Pasco County Schools
Parent/Guardian Medication Administration Permission Form

I have read Pasco County Schools’ General Guidelines for Administration of Medication at School and

permission is hereby granted to Pasco County Schools’
(Name of school)

trained personnel to administer the following medication to:

(Student’s name) (Student #) (Grade) (DOB)

for the treatment of
(Health condition)

Name of prescribing Health Care Provider:

Known Allergies:

Name of medication:

Dose of medication: Route of medication: Time to be given at school:

Special instructions (including reasons for which medication must be administered during the school day or

at after school activities):

Possible reactions / side effects:

[ hereby authorize designated Pasco County Schools’ staff to reciprocally release verbal, written, faxed, orelectronic stude nt health
information regarding the above-named child for the purpose of giving necessary medication or treatment while at school. I
understand Pasco County Schools protects and secures the privacy of student health information as required by federal and state
law and in all forms of records, including, but not limited to, those thatare oral, written, faxed orelectronic. I hereby authorize and
direct thatmy child’s medication ortreatment be administered in the mannerset forth in this authorization form.I understa nd that I
am responsible to furnish/restock all supplies and medications and that any unused medication that isnot retrieved by me at the end
of the school year will be destroyed. I acknowledge that] am the parent/guardian of the student listed above and I have the rights
and authority set forth in the Parent’s Bill of Rights and related laws, and I further acknowledge thatI have had the opportunity to
review the district’s resources identifying my rights (including the notices located at

Bipss wwwpasco kT2 Lus ssps puee parent _notices, and pursuant to the Parent’s Bill of Rights, Chap.1014, Fl. Stat.),

and my acknowledgementand my consent is indicated by my signature below. I understand that the form must be completed each
school year.

Date:

(Signature of Parent / Guardian)

Note: Give parent copy of General Guidelines for Administration of Medication at School

Rev. 5/2022
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