
Consent for Self-Administration of Medication 
 
 
 
 

Name of Student 
 
 

I prescribe the following prescription medication to the above student: 
 
 
 

Name of Medication Dosage 
 
 
 

Reason for Rx Time of day 
 

The student is authorized to self-administer and has been 
instructed in self-administration of this medication. 

Yes No 
 
 
 

Signature of Physician or Nurse Practitioner Date 
 
 
 
 

Type or Print Name of Physician or Nurse Practitioner 
 
 
 

Phone Number of Physician or Nurse Practitioner 
 
 
 
(This same form should be used for self-administration of non-prescription medication.) 

 
I have read and understand the attached Administration of Medications During the Youth 
Programs information sheet. My child is authorized to self-administer and has been 
instructed in self-administration of this medication.  The Johnson County Community 
College and its employees and agents shall not be liable for any injuries resulting from the 
student’s self-administration of this medication. 

 
 
 
 
 

Signature of Parent or Guardian of Student Date 
 
 
 
 

Emergency Contact Information 
 
RETURN Form along with the Emergency Notification Form to JCCC CE Registration 
Office by Faxing: (913-469-4414) or mailing (Box 62, 12345 College Blvd, Overland 
Park, KS 66210).  You may also bring with you on the first day of class. 



ADMINISTRATION OF MEDICATIONS DURING THE YOUTH PROGRAMS 
 
The parents/guardians of minor Youth Program students are responsible for informing 
JCCC of any medical conditions that require the students to self-administer medication or 
that may require emergency administration of medication during the program.  
 
Medications for students should be given at home whenever possible.  Even medications 
requiring doses three (3) times a day can generally be administered while the student is at 
home (prior to the start of the program, after the program and at bedtime).  When students 
require medication(s), the Youth Programs must obtain a consent from the parent and 
physician to ensure that the student receives the correct medication and dosage at the 
proper time.  In the event that a medication needs to be given to the student while at the 
Youth Program the following is required in order to do so: 

 
• Prescription medication must be sent in the currently labeled prescription bottle 

with the student’s name, medication name, dosage, dosage intervals, name of 
prescription and date it was filled, and be accompanied by a WRITTEN ORDER 
from the physician.  Insulin will be treated as a prescription medication even 
though some forms may be obtained over the counter.  Physician’s order for 
medication must be reviewed and updated each year and all changes in dosage 
require a new written order. 

 
• Non-prescription medication from home must be in the original packaging, 

clearly showing the dosage by age, the ingredients and the expiration date.  A 
WRITTEN ORDER with specific instructions from a parent/guardian must 
accompany the medication.  Students may bring non-prescription medications to 
school and self-administer those medications pursuant to the manufacturer’s 
instructions for such medication only with a written authorization and consent 
from a parent.  If necessary, students may retain possession and self-administer 
certain medications needed for asthma or allergies (inhaler, EpiPen) if approved 
in writing by the parent/guardian and the student’s physician.  Non-prescription 
medication, including over the counter medication (i.e. Tylenol, Advil) or 
generic equivalents will not be administered by any JCCC employee absent an 
emergency.  

 
• Controlled substances, such as those medications used to treat ADD, ADHD or 

psychiatric behavioral disorders, should be given to the student by the 
parent/guardian. 

 
 
• In the case of a previously identified allergy or any other known medical 

condition that interferes with participation in the Youth Programs, or requires 
administration of medication by a JCCC employee, the parent/guardian may 
be required to provide additional written authorization and execute a release 
of liability. Otherwise, the student may be denied participation in the Youth 
Programs. 

 
Use of Subcutaneous Epinephrine for the Treatment of Potential Anaphylaxis 
Use of epinephrine requires an immediate call to 911 and notification of the 
parent/guardian.  For students with a known life-threatening allergy, parents need to 
supply the EpiPen(s). 
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