b
L’ANSE CREUSE HIGH SCHOOL - NORTH

PUBLIC SCHOOLS

AUTHORIZATION FOR SELF-CARRY MEDICATIONS

Student's Name: Grade:
Medication:
Diagnosis: __ Asthma, ___ Diabetes, Allergies Seizures

*see medication form for Rx #, dosage, and route
Parent/Guardian: | give consent to allow my child to self-carry and, when applicable, to self-administer the above medication
at school. I understand that my child and | assume any and all responsibility for the proper use and safekeeping of this
medicine.

I will/ __will not provide backup medication to be kept at school.

Parent Signature/Date

Student: | am capable of carrying this medicine as recommended and accept this responsibility. 1 will keep it secure at all
times and will not share it with others. | understand that | will be subject to disciplinary actions if medications are shared. | will
inform an adult when medication is used.

Signature/Date

School Medical Aide: | have reviewed this request and agree that this student should be capable of safely self-carrying and,
when applicable, self-administering this medication.

School Medical Aide Signature/Date

NOTICE OF NONDISCRIMINATION. 1t is the policy of L’ Anse Creuse Public Schools not to discriminate on the basis of race, color, religion, national origin or ancestry, gender, age, disability, height, weight or marital status
in its programs, services, activities, or employment. Inquiries related to nondiscrimination policies should be directed to: Civil Rights Coordinator, Assistant Superintendent for Human Resources, L’ Anse Creuse Public Schools,
Harry L. Wheeler Community Center and Administrative Offices, 24076 F. V. Pankow Blvd., Clinton Twp.,, MI 48036, and (586) 783-6300. Nondiscrimination inquiries related to disability should be directed to: Section 504
Coordinator, Director for Special Education, (586) 783-6300.
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