
West Windsor-Plainsboro High School South
MedicaUf,mergency Information for Ovemight School Trips

Please complete the following information in order to assistyour student with any health problem and/or
emergenq)".

Student's Name Date of Birth
(Last) (Fir$)

Address

Student's Cell Phone

Father

Mother

Student's desired t-shirt size 0(L, L or M)

Name

Home Phone

Home Phone

Cell Phone

Cell Phone

If unable to reach oarcnt in case of emenpencv. contact

Phone No.

Family Physician Phone No.

Insurance Company Policy Number

l. Is the student presently under the care of a physician for any particular reason? If yes, please explain.

2. Is there any medical limitation or condition that would affect your student on this trip? If yes, please explain.

3. Does the student have any known allergies? Yes- No- If yes, please explain

4. Is there any medication, including over the @unter medications that your student needs to take while
on this trip? Yes No-lf yeg what medication and for what reason?-

Note: All medic-ation in students' possession must be supptied in the original container and
appropriately labeled

I relieve the West Windsor-Pleinsboro Board of Educetion and its employees of any liability for the
benefits or consequenoes erising from the relf-edministretion of the medicetion by the student I also
understand that the self-administration privilege shell be revoked if it is deemed that my
son/daughter has feited to comply with schoot policy and tenets of th agreement to self-medicate.

In case of accident or serious illness, I reque$ the school to contact me. If the school is unable to
reach me, the administrator in cherge hes my permisrion to obtain the selvices of a physician and/or
hospital until I can be contected.

ParenUGuardian Signature Date



West Windsor-Plainsboro l l igh School South
346 Clarksril le Road. P.O. Box Sil5
Princeton Junction, New Jersey 08550-t515
Phone: (609) 716-5050
F'ax: (609) 897-73?2
Nurre: Uxtension 7306

Anneclaire Kasper
Kris Grabell
School Nurse

Dear Parent/ Guardian^

A Mcdicetion Form complctcd by thc mcdicel doctor rnd signed by r perent must accompenl' rll

medlcrtions tekcn on r rclool trfp, including "over the counter" and prescription medication. 1he only

exccption are birth contr,ot pilts; no medication form is required. lf we do not have a doctor's fonn- the

student will not bc able to ttke thc medication.

Students erc not cllowed to crrry medication in their luggagc or on thsir pcrson.

The only exceptions are medications needed for life threatening conditions. which maybe self

adrninistered, such as inhalen. benadryl or epipen for an allergy. or diabetic medication. These

rnedications. along with birth contrtrl pills, may be carried by the students in theircarr,v-on bag,s

No vitamins or supplements are allowed on any school trip.

In the morning! a nurse witl be available so sludenrs can,.rome one al a ttme, to nraintain their plivacy' ftrr

medication. We rvil l  not go and look for a student unless tlte medication is essential. l 'hc tarne Lrtocedure
wilt hold for any medicat-ion needed at nighttime. lf rnedication is needed during the day r'rc' l l  rnake special

arrangemants with individual students.

Alt medication, r)TC & prescription, must be in original bottles or packs labeied with thc studenls nante.

Tum in medication formg along with just enough rnedication in a labeled original container a week prior to

the trip.

Wc do have landing ordcrs, from thc school physician, for Tylenol or Benadryl, and may give these

medications as ncedid. Of coursc, if your ctriia is very sick or has any other problem we will catl you. We

will have basic first aid supplies with us.

lf you have rny qucstions plcase call th€ health offic€'

Sincerely,

Annoclaire Kasper, RN

Kris Graboll, RN
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West Wlndror-Phlnsboro iftgn S"noot Sootn
346 Chrkrvitle Ror4 Prlncpton Jrmc6on, New Jercey 08550

Phone 609-716-5050 ert7305
F*609397-7372

Anncclairc l(aspcr
Kris Cr'rabell
Sctrool Nurse

P.o.B.- Grade-Studeritts Name-

Diagmsts

NrmeofMedicrfion Doeegq

Tlme rnd Clncumstancce of

Poerlble rlde efiects:

kngtb of tlmc the prescrlptlon tr nltd (May not eloecd the scbool year)

Wheo specifrc guidelines are followed, a stud€d may self-administer medication Self-administration

of a prescribod mcdication is p.rutittra ody in exceptional circumstances when a life threatening

condition oirt". For pgrposesbf tU" Board poti"y [fitheateniug illness is ddind as, "."4n illness

or @ndition tlut ru4uires m ilmpliate respo$e to spedfic-SnnPtoms or seqrtelAe t'wt if W
unnutd may lud n potatiat loss of life r*i ^, ktt noi limited n, tlw use of an hlaler to trut an

astlrrrg;tic Utack or thi ure of an driruIine injection to tru:t a potctttial anaplrylactic rqction"

wtpn $lf-rdmlrbrrtbn of medhrdon b rpplicrble for e IifG thrertcntng condidon tnd ln eccordancc witb

Wcrt Wlndror-Pblneboro School Dbftlct pollc'y gddcttner lrte lf ftlbwr:

Grad6 !!g- No ctudcd wilt beallowod to self-adninistcr modication without the assistancc of a ntrse'

G11dp3 [-Arnrfu will bcallowodto rucinbalcrs withort lurscassistarce on fiddtrips @'

Cn6cs E-, fZ - A strdcd may self-administer medicatio fc life tbrcat€niog ilhesses.

is capable ad bas been instrudcd in the proper metbod of

Studentts nlme

sclf adminishatiooof directed

Whcn rnruno-ldoctor b prcscrlbc4 ptcrrc prcYlde the foltowlng lnfonnrtlon:

Istbercadocumccedbistoryofaoryhy{axis? Yes- No-

11' yeq please provi c tbc signs/syrytoos of this child's anaphylactic episodds) ,

SIGNATT'RE OF PHYSICIAN/DENTIST

PEySICIAN/DENTIST t{AillE (!RrI{T/TTPE STAI}ls}

DATE PHONE



WEST WINDSOR-PLAINSBORO REGIONAL SCHOOL DISTRICT

Parent Permission for Adminishation of Medication in School

Strdent's Nrmc D.O.B. Grede

Administration of medication during school hours is not encouraged. However, if a physician determines

that frilure to take medication would jeopardize the health or school attendance of a student, the medication

will be grven by the scbool Durse. In so doing the West Windsor+lainsboro Boad of Education and its

erryloyces shall incrn no liability for any benefits or consequenc€s occuning from the administration of the

medicine.

I hereby r€quest that the school nurse administer directed by my

physician I will sryply the medication in its original container and personally deliver it to the school nurse.

Whcn appficable and in accordancc with the Wcst Windsor-Plainsboro Sohool District's policy, I grve

pcrmission for my son/daughter to setGadminister the above medication" I also understand tbat the self'

administration privitege sflail be rc\loked if it is dee@od that my son/daughter bas failed to comply with

scbool policy and t€o€ts ofthe agre€nn€nt to selfrmedicate.

I relierrc thc West Windsor-Plainqborc Board of Education ad its e,ryloyees of any liability.frr thc beoefts

or oonsoquences arising from the administration or sftd€ot selfladministration of this medication

Sigutune of PrrcatrlGinrdlrn

; , " ' ' t  ,

Prrcnt/Gurrdirn Nrne (Prlnt/IlpdShup)
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