HARDING TOWNSHIP SCHOOL

Emergency Administration of Epinephrine by a Trained Delegate

	Student Name:  ______________________________________________
	DOB:  ____________

	
	

	_____________________________________________________________________________

Allergic Condition(s)


	A.
	Parent’s/Guardian’s Statement

	
	
	

	
	1.
	In the event that our child is exposed to or contacted by an agent (i.e., bee sting, peanuts, etc.,) listed above, where there is a possibility of life threatening anaphylactic reaction or if such contact exposure is suspected, we authorize the emergency administration of epinephrine via epi-pen or other pre-filled auto-injector mechanism by the school nurse, and in her absence by a registered nurse, or an employee designated by the school nurse in consultation with the Harding Township Board of Education who is properly trained by the school nurse in the administration of the epi-pen or other pre-filled auto-injector mechanism, if the child does not have the capability for self administration.

	
	
	

	
	2.
	We indemnify and hold harmless the Harding Township Board of Education, collectively and individually, as well as its employees and agents against any claims arising out of the emergency administration of epinephrine via epi-pen or other pre-filled auto-injector mechanism to our child.

	
	
	

	
	3.
	Permission for the emergency administration of epinephrine via epi-pen or other pre-filled auto-injector mechanism to our child is granted for the ___________________school year.

	
	
	

	
	
	Both Parents or Guardians must sign.

	
	
	Parent/Guardian Signature:  _____________________________________ Date:  ____________

	
	
	Parent/Guardian Signature:  _____________________________________ Date:  ____________

	
	
	Witness’ Signature:  ___________________________________________ Date:  ____________

	
	
	

	B.
	Physician’s Statement

	
	
	

	
	1.
	The occurrence of the following conditions or circumstance indicates the possibility of a potentially life threatening allergic reaction by the above named student, whose allergic trigger(s) is/are:

(   ) Bee Stings  (   ) Peanuts  (   ) _____________________________________________________________

	
	
	

	
	2.
	In the event the school nurse/nurse substitute is not present, the following procedure(s) should be followed in the event these life threatening conditions/circumstances occur or are suspected by the above named student:

	
	
	The trained delegate, by law does not assess symptoms or diagnose anaphylaxis, but rather administers the epinephrine in a pre-filled auto-injector mechanism in the dosage ordered below.  The delegate is not authorized to administer any other medications.  911 and the parent/guardian will be contacted.

	
	
	

	
	3.
	The above named student is either unable to self administer epinephrine via epi-pen or other pre-filled auto-injector mechanism, or if authorized to self administer and become unable to do so in the event of a suspected anaphylactic episode, the delegate would administer:

	
	
	

	
	4.
	Dosage of epi-pen:  Adult __________________________  Junior ____________________________

	
	
	or

	
	
	Dosage of pre-filled auto-injector mechanism:  Adult ____________________    Junior ________________

	
	
	Physician’s Name:  _________________________________________________________________________
                                                                                 Print Name

	
	
	

	
	
	Physician’s Signature:  _______________________________________________________________________

	
	
	Address:  _________________________________________________________________________________

	
	
	Phone No.:  ____________________________________________________
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