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SELF-ADMINISTRATION OF ASTHMA OR ANAPHYLAXIS 

STUDENT INFORMATION SHEET

A.
Please be advised that  ________________________________  has asthma and/or,
B.
Please be advised that ______________________________ may require the self- administration of anaphylaxis medication.
The parents/guardians of the student have provided the school district with written permission to provide to all school employees who will be responsible for providing transportation services to the student or may be required to supervise the student the following information.

1.
Emergency contact - if an emergency situation occurs, please contact
__________________________________________________________  at
_________________________________________________________.

2.
Potential emergencies that may occur with regard to this student include:

___________________________________________________________________________________________ 


___________________________________________________________________________________________ 


___________________________________________________________________________________________ 


___________________________________________________________________________________________ 

3.
This information is confidential medical information. Do not disclose this document or any medical information regarding this student to any person. Disclosure of this information could result in disciplinary action which could include termination of employment.
REFERENCE:
70 O.S. § 1-116.2 and .3
I acknowledge that the Maysville Public Schools, its employees and agents, shall incur no liability as a result of any injury arising from the self-administration of medication by

__________________________________________________
(name of student)
__________________________________________________ 
_________________________
Signature of Parent or Guardian



Date
