Cleveland County School District 

Cleveland County Head Start

700 Main Street/P.O. Box 600

Rison, AR  71665

870-325-6324

[image: image1.wmf]
Head Start Medication Policy

Medication will be given only to children with a diagnosed health impairment requiring daily medication during Head Start hours.

The family and the physician should schedule the administration of medication during times when the child is most likely to have parental supervision.

Parents are encouraged to have a conference with their child’s teacher and the health coordinator to explain any medication to be given.

No over the counter medicine, such as aspirin or cough syrup, will be given.

If medication must be given, it must:

1. Be in a prescription bottle from the pharmacy.

2. Be clearly labeled with the amount of dosage, stating clearly the exact time to be given, and special instructions such as “keep refrigerated.”

3. Must be accompanied by a written statement from the doctor stating the exact time to be given, the amount of dosage, any side effects to watch for and expected side effects on the child’s behavior.

4. It should be put in a safe place away from children.  If no refrigeration is needed, it should be placed in a locked file cabinet along with instructions from the doctor.  If it needs refrigeration, it should be placed in a locked container, with instructions included, in the refrigerator.

5. If a child gets medication on a regular basis while in our care, and is out of medication, that child must be kept home until we have his/her medication to administer.

Before any medication is administered, recorded parental consent must be on file in the child’s folder.

The teachers will post, either on a bulletin board or place in their lesson plans,  the names of the children that require medication so that a substitute will be aware of the child’s need for medication in the absence of the teacher.

When these forms are completed, they will be placed in the child’s confidential folder.
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Medication Administration Request Form 
(to be completed by physician)

_______________________________________          ____________________          _____________________

                               Child’s Name                                              Date of Birth                               Center

Name of Medication: ___________________________________________________________

Route of Administration:  ___by mouth   ___topically to skin   ___eye/ear drops

                                                   ___rectally    ___inhaled

Time medication should be given: ______________________________________________

Diagnosis/reason for medication: _______________________________________________

Start Date:  _______________ End Date (not to exceed school year): _______________
Special Instructions or possible adverse reactions: _______________________________

________________________________________________________________________________

Physician’s Name: ______________________________ PH# ____________________________

Physician’s Address: ____________________________________________________________

Physician’s Signature: ____________________________________Date: ________________
Parent’s Instruction and Statements for Medication at School
My signature below authorizes Cleveland County School District Head Start Staff to administer above medication to my child and releases them from any and all liability that may result from my child taking this prescribed medication during school hours.  
Parent/Guardian Signature: __________________________  Date: __________________
Without this form, school staff will not be able to administer the medication while the child is at school

Valid for one year from date of signing

