
“Enhancing the learning process by creating a safe and healthy school environment.” 

 

 
 

                                                 

 

CONSENT TO CARRY AND SELF ADMINISTER 

EMERGENCY MEDICATIONS 
 

 

 

Chapter 38, Section 38.015 of the Texas Education Code states that a “student with asthma or 

anaphylaxis is entitled to possess and self-administer prescription asthma or anaphylaxis medicine while 

on school property or at a school-related event or activity if: 

1.  the prescription medicine has been prescribed for that student as indicated by the prescription 

label on the medicine; 

2.  the student has demonstrated to the student's physician or other licensed health care provider and 

the school nurse, if available, the skill level necessary to self-administer the prescription 

medication, including the use of any device required to administer the medication; 

3.  the self-administration is done in compliance with the prescription or written instructions from 

the student's physician or other licensed health care provider;  and 

4. the parent of the student provides to the school: 

a)  a written authorization, signed by the parent, for the student to self-administer the 

prescription medicine while on school property or at a school-related event or activity; and 

b) a written statement from the student's physician or other licensed health care provider, 

signed by the physician or provider that states: 

i) that the student has asthma or anaphylaxis and is capable of self-

administering the prescription medicine; 

ii) the name of the medicine; 

iii) the prescribed dosage for the medicine; 

iv) the time at which or circumstances under which the medicine may be 

administered 

v) the period to which the medicine is prescribed. 

 

 

School documentation for a student to possess and self-administer emergency medication is located on 

the back.  Please give this to the campus nurse after completed by the parent and physician.    



“Enhancing the learning process by creating a safe and healthy school environment.” 

 

 

Consent To Carry and Self Administer  

EMERGENCY Medications 

 

 

 
For a student to carry and self-administer EMERGENCY medications while on school grounds or for school sponsored activities, this form          

must be fully completed by the prescribing physician and an authorizing parent or legal guardian: 
 

Student Name:___________________________________________DOB:__________________ 

Gender: Male/Female  School Year:____________________ Grade:_________________ 

 

Physician Authorization: 
The above named student has my authorization to carry and self administer the following medication(s): 

 

Medication:_____________________________________________Dose:___________Route:___________Time:________ 

Medication:_____________________________________________Dose:___________Route:___________Time:________ 

Medication:_____________________________________________Dose:___________Route:___________Time:________ 

Medication:_____________________________________________Dose:___________Route:___________Time:________ 

 

Diagnosis/Illness:_____________________________________________________________________________________ 

Medication to be used under the following condition:_________________________________________________________  

____________________________________________________________________________________________________ 

 

I confirm that this student has been instructed in the proper use of this medication and is able to self-administer this medication on his/her 

own without school personnel supervision.  I have provided a written treatment plan for managing this student’s illness and for medication 
use by this student during school hours and activities.   

 

 

Physician Signature    Physician Phone Number     Date 

 

For Completion by Parent or Legal Guardian: 
 As the parent/guardian of the above named student, I confirm that this student has been instructed by his/her health care 
provider on the proper use of the medications listed above.  He/she has demonstrated to me that he/she understands the proper use of this 

medication.  He/she is physically, mentally, and behaviorally capable to assume this responsibility and they have my permission to self 

medicate as listed above.  If my student has used an auto-injectable epinephrine, he/she understands the need to alert an adult that 

emergency medical personnel needs to be called.  If my student has used his/her medication as prescribed and does not have relief, he/she 
understands to alert an adult.   

 I also acknowledge that RISD may not incur liability as a result of any injury arising from the self-administration of medications 

by the student and that I shall indemnify and hold harmless the school district, and its employees and agent against any claims.   

 Authorization is hereby granted to release this information to appropriate school personnel and classroom teachers.   
 I understand in the event that the medication dosage is altered, a new “self-administration form” must be completed or the 

physician may re-write the order. 

 This form will need to be updated each new school year.   

 
Parent/Guardian 

Signature:___________________________________________________________________Date:__________________________ 
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