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Due August 20, 2014 

Medication Form 

This form must be returned before the beginning of the school year and whenever the prescription changes 

Student Name: ____________________________________ Date of Birth: ___________ Grade: ____ 

California Education Code 49423 allows the School Nurse or other designated school personnel to assist students 
who are required to take medication during the school day. Medication, including any over-the-counter medicines, 
may be administered only after the school receives the following:  

1. Written instructions from the physician.   2. Written permission from the parent or legal guardian

PARENT PERMISSION 

_____ I authorize the school nurse or other designated personnel to administer any prescription or non-prescriptive 
medication as ordered by my child’s physician.
If YES, please have your physician complete the form below and sign.  The form requires a parent 
signature as well. 

_____ I request that no medication be administered to my child at school. 
If NO, please sign and date the form and return it to school by August 23, 2013. 

TO BE COMPLETED BY A LICENSED PHYSICIAN: 
Non-prescription medication(s) that may be administered according to labeled indications and directions: 

Acetominophen (i.e. Tylenol): Yes ____ No ____ 
Ibuprofen (i.e. Advil, Motrin): Yes ____ No ____ 
Benadryl (for allergic reaction only: Yes ____ No ____ 
Sudafed (for congestion due to allergy or common cold without fever Yes ____ No ____ 
Other (i.e. Claritin, cough syrup, etc. – must be supplied by parent) Yes ____ No ____ 

Prescription medication(s) that may be administered according to written directions below: 

Medication ___________________________ Diagnosis ____________________________ 

Dosage, form, route _____________________   Time Schedule ________________________ 

Additional  Instructions _____________________________________________________________ 

Please print or stamp: Physician’s Name: _______________________________________________

  Address:________________________________________________ 

  _________________________________________________ 

 Telephone: ____________________  FAX ________________________ 

Physician’s Signature ______________________________________ Date: ____________________ 

TO BE COMPLETED BY PARENT/GUARDIAN: 
I understand that the administration of medications at school requires a physician’s written order including non-
prescriptive medications (i.e. Tylenol/Advil). I will comply with the policies and procedures determined by SSWT 
Schools. I recognize that the administration of medications is a service, which the School is not legally required to 
perform, and I agree to hold the school and its personnel free from all liability that may arise out of this service. 

_________________________________________________ _____________________________ 
Parent/Legal Guardian’s Signature Date 











ECC HEALTH POLICIES 

Health Policy 

Your child must be in GOOD health when left in our care. Effective immediately: No 
child will be admitted to school upon morning drop off if they appear ill to the 
classroom teachers. One teacher in the class will conduct a health screening upon 
morning drop off. If the teacher determines that a child does not look well, or, if the child 
or parent reports illness within the prior 24 hours, the child will NOT BE ADMITTED to 
class that day. Children must be symptom free for 24 hours before being readmitted to 
our camp. There will be no exceptions. 

Do not send your child to school if: 
He/she has a contagious illness or is too sick to enjoy the school day
He/she had a fever in the past 24 hours
He/she vomited or had diarrhea in the past 24 hours

Teachers will be trained in conducting a health screening and will utilize the experience 
and expertise of our school nurse when necessary. Again, there will be no exceptions. If 
your child is asked not to attend class, we ask for your total and immediate cooperation. 
This is for your child’s safety and well being, as well as for the health of our staff. Please 
do not send your child to school if he/she is sick. 

If your child has a chronic illness or chronic allergies that appear to look like a cold, the 
child must have a physician’s note on file in the school office indicating that the child is 
not ill and not contagious and that he/she may be admitted to school daily. 

If your child develops a fever, diarrhea, vomiting or other symptoms that interfere with 
his or her ability to participate in our program we will contact you and ask that you pick 
up your child within one-hour. We expect your immediate cooperation in this matter. 

You will be contacted immediately if any of the following symptoms are identified: 
Unusual spots or rash, sore throat, infected skin patches, unusually dark, tea-colored 
urine, gray or white stool, green colored mucus, headache and or stiff neck, unusual 
behavior or intense itching. 

If your child becomes ill with a communicable disease, notify our office immediately. We 
will notify all parents in your classroom, and, when necessary, other classrooms when a 
child is diagnosed with: chickenpox, hand, foot & mouth disease, head lice and other 
childhood illnesses of these types. Your child will not be re-admitted to class until they 
have been checked by the school nurse and deemed healthy and non-contagious. 



Notify our office of any serious illness or, if your child will be out of school for more than 
two days. We wish to support you and hope you will communicate your family’s health
issues whenever possible. 

Scrapes and scratches are inevitable during children’s play; these will be treated by the 
school nurse and your child will receive extra TLC from our staff! We will contact you 
immediately in case of serious injury and we expect your immediate response. 

All staff employed at the ECC is trained in Emergency First Aid and Infant/Child CPR. 
Our recertification occurs in September. 

Medication Policy – Nursery School 

We are required by the State of California to inform you that any medication your
child must take at school should be sent in its original pharmacy container with 
the following information: Child’s name and complete instructions as to 
dispensing meds

You must bring this medication to the school nurse’s office. Once you have signed a 
CONSENT TO ADMINISTER MEDICATION form the School Nurse will administer the 
medicine. Aspirin will not be administered by our school under any circumstance. Note: 
We will only administer prescription medications – no over-the-counter meds are 
permitted. 

Safety 

The safety of our children, visitors, parents and staff is as important to us as it is to you. 

Help us by abiding by these guidelines; 
1. Your child’s shoes must be appropriate for school. Please do not allow your child

to wear flip-flops, platform heels, or “princess shoes” to school. Sandals that
strap to your child’s foot are permitted. Water shoes are welcome.

2. Extra snacks from home are not permitted during the school day. Discuss special
arrangements with the administration and teacher if your child has allergies or 
dietary restrictions so that individual needs can be accommodated. 

3. We ask that you report medical conditions to the office so we can assist your
family with these special needs. 

4. Children using bottles should be held close. We do not allow toddlers to walk
around if they are using a bottle. 

5. Please refrain from changing babies on the ECC classroom floors. There are
changing tables provided in various locations and this will help us eliminate 
health hazards. 

6. Keep your child home if he or she is sick.
7. If you do not wish for your child to be photographed or videotaped during the

school day, send a letter stating this to our administration. We will alert the staff
and when there are photographs or videotaping activities in your class, we will



honor your individual request. Whenever possible, we request permission from 
parents before photographing children at school. 

8. We are unable to accommodate siblings during regular class time; they are
welcome for Shabbat celebrations. We appreciate your understanding.

9. Caregivers may not bring children to our Parenting Center classes. If you are
unable to attend with your child, a family member may attend in your absence.

10. Adult members of your immediate family are welcome to visit us. We request
advance notice whenever possible so that we might prepare our teachers for
additional bodies.

11. Do not bring children with adult visitors.
12. We ask that you refrain from using cell phones while driving and that you respect

all posted signs around campus. Cell phones should be turned off, silenced, or
put on vibrate if you are participating in a classroom.

13. Remember to hold your child’s hand when exiting the car and walking to our
gates.

14. We ask that you always close the gates behind you. This will prevent a child from
leaving unsupervised.

I have received and will comply with the ECC Health Policies. 

____________________________________ ________________ 
Signature   Date 

____________________________________ 
Print Parent Name Room




