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Student Medication
Planning

The following is required before any medication can be taken by or
administered to a child on school grounds:

1. Anew Authorization for Medication / Treatment Form, including
Diabetes Medical Management Plan (DMMP), is required each school
year and for any changes. The form (available in the physician’s office)
must be completed and signed by the prescribing physician for each
medication. The form must also have the parent's/guardian’s signature in
order for the medication to be administered.


http://www.connectpbc.org/
https://www.hcdpbc.org/resources/newsletter
https://www.hcdpbc.org/resources/podcast
https://www.hcdpbc.org/
https://www.hcdpbc.org/for-patients
https://www.hcdpbc.org/For-Patients/school-health-program
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with the physician’s authorization and medication.
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Refer to School District Policy 5.321 "Admini: ion of Student ication, for details.
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Over-the-counter medications must be in the original unopened container,
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A copy of the Parent
Guardian Consent for
School Health Services
(PBSD2667)
consenting to lliness
and Injury services
must be on file with the
school. The form can be

obtained from the ——
school’s front office,
health room, or School -

District Web Site.

3. A current photo of
the child is required
for identification
purposes and will be
attached to the medication record. The photo must be delivered with the
physician’s authorization and medication.

All requirements (forms, packaging, photo) must be met for the
medication to be received and administered to the Student at School.
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Support

Notice of Privacy Practices

Privacy Policy & Disclaimer
Non-discrimination Notice

ADA Notice

Department of Transportation Notice
Hospital Price Transparency

HCD Facial Covering Policy
Careers - Current Team Members

Compliance
Compliance Hotline: 1-866-633-7233

Compliance Page

Public Meetings
read all public meetings
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https://www.hcdpbc.org/for-patients/hospital/billing-financial-assistance
https://www.hcdpbc.org/for-patients/hospital/lmc-healthcare-facial-covering-masking-policy-and-procedure
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https://www.hcdpbc.org/resources/compliance
https://www.hcdpbc.org/resources/public-meetings
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C. L. Brumback Primary Care Clinics-District Clinic
Holdings, Inc. Board of Directors

Date: April 24, 2024

Location:
In-Person & Zoom Meeting - SEE MEETING DETAILS INCLUDED.

Lakeside Medical Center
39200 Hooker Highway
Belle Glade, FL 33430
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TOP


https://www.hcdpbc.org/site-map/site-map
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