NAZARETH ACADEMY – Wakefield Massachusetts
PERMISSION FOR EMERGENCY TREATMENT

NAME                                                                            YOG______________                   
Dear Parent/Guardian:

The school nurse, principal or her designee will see ailing students and determine whether to treat them or to send them home.  She will also dispense prescribed medication during the day to any student under a doctor’s care. Such medication should be accompanied by a doctor’s medication order and be in a labeled prescription bottle.  (Medication should be kept in the School Office and not on one’s person or in one’s locker.)

Additionally, in the event we cannot contact you immediately, we need your authorization/permission to administer emergency treatment to your daughter, and/or to arrange for the transportation of your daughter to any acute emergency facility.  Once at that facility, they may provide treatment that may be medically necessary.  All of this is with the understanding that every effort will be made to contact you before a transfer.

Has Epi-Pen ___________                                                                                                                     
Any known allergies  ____________________________________________________Any known medical conditions______________________________________________ 

Other medications Student is presently taking___________________________________________________________

Your signature indicates that we indeed have your permission for emergency treatment and dispensing of prescription medications.

PARENT/GUARDIAN SIGNATURE:                                                                                 

_____________________________________________________Date_______

Home Tel. #_____________________Cell/ Work Tel. #______________________     

Emergency Contact___________________________________________________
