Fonda-Fultonville

CENTRAL SCHOOL DISTRICT A Legacy
of Families Fiust

PROVIDER ATTESTATION AND PARENT/GUARDIAN PERMISSION

District Offi
REQUIRED FOR INDEPENDENT MEDICATION CARRY AND USE e

518-853-4415 Ext. 4230
Fax: 518-853-4461

Mr. Thomas Ciaccio
Superintendent of Schools

Directions for the Health Care Provider: This form may be used as an addendum to a
medication order which does not contain the required diagnosis and attestation for a
student to independently carry and use their medication as required by NYS law. A
provider order and parent/guardian permission are needed in order for a student to Business Office
carry and use medications that require rapid administration to prevent negative health 518-853-5732 Ext. 4207

o o . : Fax: 518-853-3534
outcomes. These medications should be identified by checking the appropriate boxes x:j-: ;‘ah'nhi B;;;”w
below. Business Official

Business Official

Student Name: DOB: High School
518-853-3182 Ext. 4238
Fax, 518-853-1239

Mr. Aaron Grady

Health Care Provider Permission for Independent Use and Carry:

I attest this student has demonstrated to me they can self-administer the medication listed Principal

below safely and effectively, and may carry and use this medication (with a delivery Middle School

device if needed) independently at any school/school sponsored activity. Staff 518-853-4747 Ext. 4246

intervention and support is needed only during an emergency. This order applies to the = Fax:518-853-4498

medications checked below: Mr. David Zadoorian
Principal

oAllergy and requires Epinephrine Auto-Injector

. " . . Elementary School
DAsthma or a Respiratory Condition that requires Inhaled Respiratory Rescue y

518-853-3332 Ixt. 5001

Medication Fax: 518-853-1455
oODiabetes and requires Insulin, Glucagon and/or Diabetes supplies Mr. Eric Romano
O which requires rapid administration of Principal
(state diagnosis) (medication) Pupil Services
. 518-853-4747 Iixt. 4234
HCP Signature: Date: Fax: 518-853-8043
Mrs. Kristine Dickson
Parent/Guardian Permission for Independent Use and Carry: Director of SPED/Pupil
Personiiel
I agree that ' - can use their medication effectn'/e.l}./ and may  curriculum &
carry and use this medication independently at school/school sponsored activities. Staft  |nstruction
intervention is needed only during an emergency. 518-853-4747 Ext. 4250
Fax: 518-853-1498
Parent Signature: Date: Mzs. Megan Collins

Director of Curriculum &

. . . Instruction PreK-12
Please return this to the school nurses. Contact them with any questions or concerns.

Student Registration

Jolyn Giardino-Bloom, RN Abbigail Furman Brittney Mancini, LPN 518-853-4747 Ext. 5008
jgiardinobloom@ffcsd.org afurman@ffcsd.org bmancini@ffcsd.org Fax: 518-853-4498
School Nurses’ Office Mrs, Amy Thum
Telephone: 518-853-3332 Ext. 5010 Fax: 518-853-4426 Dala Coordinator

P.O.Box 1501, 112 Old Johnstown Road, Fonda, New York 12068-1501 = www.fondafultonvilleschools.org
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