 (
MEDICATION ORDER
) (
MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION
MISSOURI SCHOOLS FOR THE SEVERELY DISABLED
P.O. BOX 480
JEFFERSON CITY
, 
MO
  
65102-0480
)
	This form must be completed, in total, in order for the student to receive either prescription or non-prescription medication(s) at school.  The school is not allowed to make any changes to the healthcare provider instructions written on this form.  Changes in the type of medication, dosage or procedure necessitate that a new form be completed by the healthcare provider and be on file at the school the student is attending.  The medication will be given by the school nurse or a trained staff member.  The order will be in effect for no longer than one school year.
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	Name of Parent/Legal Guardian 
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	Name of Medication
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	Dosage/Frequency
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	Route
[bookmark: Text7]     
	Times to administer at school
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	Special Storage Instructions
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	Anticipated Reaction(s)
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	Name of Medication
     
	Dosage/Frequency
     
	Route
     
	Times to administer at school
     

	Special Storage Instructions
     

	Anticipated Reaction(s)
     

	Name of Medication
     
	Dosage/Frequency
     
	Route
     
	Times to administer at school
     

	Special Storage Instructions
     

	Anticipated Reaction(s)
     

	Name of Medication
     
	Dosage/Frequency
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	Times to administer at school
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	Healthcare Provider’s Name (Print)
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	Healthcare Provider’s Signature (M.D., D.O. or Nurse Practitioner only)
	Date
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	Address
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	Phone Number
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The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, national origin, age, or disability in its programs and activities.  Inquiries related to Department programs and to the location of services, activities, and facilities that are accessible by persons with disabilities may be directed to the Jefferson State Office Building, Office of the General Counsel, Coordinator – Civil Rights Compliance (Title VI/Title IX/504/ADA/Age Act), 6th Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 65102-0480; telephone number 573-526-4757 or TTY 800-735-2966; fax number 573-522-4883; email civilrights@dese.mo.gov.
	

MO 500-0655 (Rev. 03/12)				7-760-617
image1.png




