WILMINGTON CHRISTIAN SCHOOL

Medication Administration and Assistance on Field Trips

Students may not carry prescription or non-prescription medications on their persons or in their backpacks while on school sponsored trips.  Students may self-administer medication on field trips with the assistance of qualified WCS staff.  Qualified staff  have received training on safe practices and procedures in assisting with medication, based upon policies of the Delaware Board of Education.  Assistance with medication includes holding and storing the container of medication for the student, assisting with the opening of the container, and assisting the student in self-administering the medication.

No medication can be administered without written authorization from the parent or guardian.  This authorization needs to include the student’s name and instructions for administration.

By law, the school nurse may not unit dose medications from the school supply.  Medication must be supplied from home in a properly labeled container, and only enough doses for the trip should be sent, rather than sending an unknown quantity.  Prescription medications must have a pharmacy label that should match the written instructions from the parent.  Non-prescription medications need to be in the original container and labeled with the child’s name.   Medication in envelopes, plastic bags, or unmarked containers will not be administered

PERMISSION TO ASSIST WITH ADMINISTRATION OF MEDICATION ON FIELD TRIPS

I understand a staff member will assist my child with medication.  Information about the medication that needs to be taken by (student name) _______________________________________ is as follows:


Medication: _________________________________________



Dosage/Amount to be taken: ____________________________



Time to be taken: _______________________



How it is taken: ________________________



I understand I must send the medication in the original container.

All of the above information is on the label on the container prepared by the pharmacist as prescribed by ____________________________________________.






(Doctor’s Name)

The following are any allergies/health conditions my child has ______________________________________

Date ______________________
Parent/Guardian Signature _____________________________________
Please contact the WCS School Nurse, Susan Foster, RN, with any questions you may have.
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