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HIGH SCHOOL SELF-MEDICATION RELEASE FORM 
EPI-PEN/INHALER ONLY 

2010-2011 
 
Date:     
 
Child’s Name:           

has been instructed in the proper use of the Epi-Pen/inhaler: 

              
 
We, (Physician’s name)          
 
and (Parent) request that (Name of Student)      be permitted to carry  
the Epi-Pen/inhaler on his/her person or to keep same in his/her locker as we  
consider him/her responsible.  He/she has been instructed in and understands the  
purpose and appropriate method and frequency of use. He/she will not share the  
Epi-Pen or Inhaler with any other student under any circumstances.  
 
__________________________  ____________________________ 
Physician      Parent or Guardian 
 
I      have read and agree to the above protocol. I understand 
that I may not share these medication(s) prescribed for me with any other student under 
any circumstances.     
              
        Student’s Signature 
 
 
 

NOTE:  This form must be completed for those students who request permission to 
carry their own Epi-Pen/inhaler medication on campus or keep this medication 
in a locker.  Use the Parent & Prescribers’ Authorization for 
Administration of Medication form to allow the school to dispense specific 
OTC meds. 

 

MUST BE SIGNED BY 
PHYSICIAN 

ONE FORM PER 
CHILD 

 


