Click hereto resetthe studenispecificfields on theseforms. Parentor Guardianinformationwill notbe affectedby this RESETfunction.

AIRFAX INHALER AUTHORIZATION SHOWInstructionbox
[ SCHOOLS

PLEASE READ INFORMATION AND PROCEDURES ON REVERSE SIDE
PART I PARENT OR GUARDIAN TO COMPLETE

I hereby authorize Fairfax County Public Schools (FCPS), Fairfax County Health Department (FCHD), and School Age Child Care (SACC) personnel to permit the
student identified below to use an mhaler in school as prescrlbed I agree to release, mdemmfy and hold harmless FCPS, FCHD SACC and any of theur officers,

" The mformatlonyou enterwill showup onany relevantforms Print
=|ONLY theformsthatyou needfor your studentClicking onthe
_{resetouttonwill clearoutthestudentspecificinformationandleave
the Parenior Guardianaddresselephonegtc.to facilitate creatinga
a|/form for adifferentstudentClick the HIDE buttonto removethis
_|messag®eforeprinting anyforms. To seethis messag@gain,click
e the SHOW button. HIDE Instructionbox

Diagnosis List triggers

To Mac Usersrunning Safari browser
Problemswhen clicking on the hide button to removethe messages?
The reported solution is to install the updated Adobe PDFViewer plug-in for Mac OS X.

=

D Current School Year |:| From To

If the student is taking more than one medication at school, list the sequence in which medications are to be taken

Check the appropriate box:
1 believe that this student has received adequate information on how and when to use an inhaler and that he or she can use it properly.

The student is to carry an inhaler during school or SACC hours with the princiEal'S knowlegge. (An additional inhaleri to be used as backuEi may be

kept in the clinic or other 4

[] The inhater witt be keptinf] REMEMBER: Print the pagesyou needand checkthem
before usingthe RESET button.

Parent or Guardian Name (pri2| You canonly savethe EMPTY form (unlessyou have —

Physician Name (Print or Typ

(Required it swdent carries inhal nyrchasedand installed the Adobe Acrobat software).

Student Signature aI
(Required if student carries inh

PART 111 PRINCIPAL OR PRINCIPAL DESIGNEE TO COMPLETE

Check V as appropriaf

This is the front pageof atwo pageform. Pleaseprint the
secondpageif you print this pagefor your student.

D Parts I and II above a|

|:| Medication is approp

Principal or Principal Designee Signature Date

Information from the Fairfax County Public Schools student scholastic record is released on the condition that the recipient agrees not to permit any other party to have
access to such information without the written consent of the parent, guardian, or eligible student.
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Click hereto resetthe studenispecificfields on theseforms. Parentor Guardianinformationwill notbe affectedby this RESETfunction.

PARENT INFORMATION ABOUT INHALER PROCEDURES | SHOW Instructionbox

1. Nonessential medication will not be permitted in school during school hours or during school-sponsored activities or
SACC. Any medication taken in school or at SACC must have the parent or guardian-signed authorization and
physician order if required by regulation.

2 | he Datont or g“a‘dian is xapnr\ncﬂ*\ln for ohtaining the nhycician's ctatorment 10 nart 11

, | Theinformationyou enterwill showup on anyrelevantforms. Print
ONLY theformsthatyou needfor your studentClicking onthe
resetbuttonwill clearoutthestudentspecificinformationandleave
the Parenor Guardianaddresselephoneetc.to facilitate creatinga
form for a differentstudentClick the HIDE buttonto removethis
messagd®eforeprinting anyforms. To seethis messagaaain.click
the SHOW button_ HIDE Instructionbox

=4 =4

- Symptoms, other medications the student is taking
- Statement that the student may self-administer

Dlocicion'e cioaotozy

To Mac Usersrunning Safari browser
Problemswhen clicking on the hide button to removethe messages?
The reported solution is to install the updated Adobe PDFViewer plug-in for Mac OS X.
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shall be given at home.

6. Inhaler must be hand delivered to the school clinic by the parent or guardian unless approved for the student to carry during
school and SACC hours.

7. Medication kept in the school will be stored in a locked area accessible only to authorized personnel unless approved for the
student to carry it during school hours. If a student carries his or her own inhaler, a backup may be kept in the clinic.

8. Within one week after expiration of the effective date on the physician order, or on the last day of school, the parent or

guardian TS I D EMEMBER:  Print the pagesyou needand checkthem  [54*“™
before using the RESET button.

9. Inno case may a framework of the

procedures outline aulotion

You canonly savethe EMPTY form (unlessyou have
purchasedand installed the Adobe Acrobat software).

This is pagetwo of atwo pageform. If you print this pagefor
your student, pleaseprint the previous page.
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