THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
Coordinated Student Health Services « 1460 NW 14h Court, Fr, Landerdale, FL 33311 (754) 32141575

Authorization for Over-The-Counter (0TC) Topical Products with Parental Approval Form (All Grades)
Effective for SchoolYear20 -2

tnstructions: Lach section must be completed by parent/guacdian for student to seif-carry and self-administer any of the sted Over- the Counter Topical
Pradicts with parental approvi) only. The form is void If any seclion is incomplete,

I. Student/Parent Information

Student’s Mame (Print Hame) Birtly Date Allergies Grade
PorentfGuardiane (Print Narme) . Address;
Huine Phone; Work Phoae: Other £hone:

To Be Completed by Paent/Guaedian

Fidle e
B i

Bug, Insect & Mosquito Repellent

Self-carry and sell-adminislralion of wiges, lowelettes of lotions only :
Administer according to the mansfactuee’s fabel

Sarest Ipilial;

Self-carry and sel{-adiministration

Administer according to e manufaciure’s label

Paront Inilial:

Parultai Permission {Yn be mmpietui by Parent!ﬁuanhan only}

™ su_;mu:_} betuw, § {the parent o legad quardian} undersland that the over-the-counter tapical products with parent only permission will he administered by the student anid anl
by healtheare pevsonnel, ake full responsibility that the topical product that Ehave signed for s age-appropriate. | understand thal { iay permit my chiild 10 self-carry and selt-
adinisiur the above listed topical praducts and 1 asstuned [ull responsibitity for any consequence resilling from topical products adimiuistration by my son/danghiter. | grderstand
thal alt1opicat pradacty must be carded on sell, in the ariginal sealed container and clearly fabeled with the student’s full name, | undesstand and have discussed with my sonf
danglter that il hefshe inappropriately uses, sells or trartsiis the topical produts, hie/she will be issied a consequence as ontlined in the District’s Discipling Mateix. By signing Whis
forn, Lassurne il respousibitity of any consequence tesulting from the administration of the above listed topical products. | am also refeasing The Schinal Board of Broward County,
Florica fsm any liability tat sesults by oy son/davghler inappropristely using, selling or transmitting the tpicat products ideatified aliove,

Parent/Guardian Name (Print)

Parent/Gegrdian Signatre Relationship to the Student

Horse Mhane . Business/Movile Number

Eail Adldieys




