
ACTION PLAN FOR ANAPHYLAXIS 

Patient’s Name 

 
Date of Birth Expiration Date for Medication Plan 

 

 

Health Care Provider 

 
Provider’s Phone Number 

Responsible Person (i.e., parent/guardian) 

 
Phone Number 

Emergency Contacts Home Telephone Number Work Number Cellular Number 

1. 
 

   

2. 
 

   

Patient’s known allergies: 

 

WATCH FOR SIGNS AND SYMPTOMS OF ANAPHYLAXIS 

Medication: 

To prevent anaphylaxis shock administer a one-time 

injection in thigh or specify other location. 

__________________________________________ 

 

 EpiPen Jr. (0.15 mg) 

 EpiPen (0.3 mg) 

 Other ____________________ 

Only a few signs and symptoms may be present.  Severity of symptoms 

can change quickly.  Some symptoms can be life threatening: 
 

• Rash (especially hives) with redness and swelling  

(especially on face, lips and tongue) 

• Shortness of breath, cough, wheeze 

• Difficulty talking and/or hoarse voice 

• Abdominal pain, vomiting, diarrhea 

• Loss of consciousness 
 

 

ACT QUICKLY !!!!! 

 
 

1. Stay with the child and have someone call 911. 

2. Locate EpiPen (epinephrine). 

3. Oversee or assist child in injecting the epinephrine in 

thigh using medication listed above. 

4. Contact responsible person or other emergency 

contacts listed above. 

SCHOOL MEDICATION CONSENT AND PROVIDER ORDER FOR CHILDREN AND YOUTH: 

Healthcare Provider’s Initials  

_________________This student was trained and is capable to self-administer with the auto injectable epinephrine pen. 

 
_________________This student is not approved to self-medicate. 

 

_______________________________________________        _____________________  

Health Care Provider’s Signature                                            Date 

As the responsible person, I hereby authorize a trained school employee to administer medication to the student.  

As the responsible person, I hereby authorize this student to possess and self-administer medication.   

As the responsible person I understand this student is not authorized to self-administer medication. 

As the responsible person, I agree that the school and its employees and its agents shall incur no liability and shall be held harmless 

against any claims that may arise relating to the administration, supervision, training, or self-administration of medication. 

 

______________________________________________         ______________________ 

Responsible Person’s Signature                                               Date 

 
 

FEBRUARY 2008 PATIENT COPY 

This publication was supported by 

Cooperative Agreement Number 

U59/CCU324208-03 from the Centers for 

Disease Control and Prevention (CDC). Its 

content is solely the responsibility of the 

authors and do not necessarily represent the 

official views of the CDC.  

 

Permission to Reproduce Blank Form 

 

 

(can be administered through clothing) 

Government of the
District of Columbia
Adrian M. Fenty, Mayor



 

 

DISTRICT OF COLUMBIA DEPARTMENT OF HEALTH 

SCHOOL HEALTH PROGRAM 

STUDENT HEALTH AUTHORIZATION FORMS 

 

Name of Student:  Date of Birth:  

School:  Social Security #:  

Grade:    

PART I: PARENT/GUARDIAN CONSENT FORM 

Parent/Guardian: Please complete and sign this form. 

I hereby request and authorize the school nurse/licensed practical nurse/certified DCPS personnel 

to administer prescribed medications as directed by the physician to my son/daughter. 

 

Student’s Name 

I have received and read a copy of the procedures for medication authorization and agree to assume  

responsibilities as required. This medication is a  new or  renewed 

prescription. If this is a new prescription, enter the date and time of first dose given at home. 

Date:  Time:  A.M.  P.M.  

      Name of Parent/Guardian:  Date:  

  Please Print  

   

 Signature of Parent/Guardian   Relationship 

Please take this form to the student’s physician for completion 

PART II: PHYSICIAN’S MEDICATION AUTHORIZATION ORDER 

Physician: Please complete and sign this medication authorization order. 

Please check one:  Original  Renewal  Change 

Name of Student:  Date of Birth:  

Diagnosis:    Telephone #:  

Name of Medication:    

Dose:    

Time and circumstances of administration at school:   

Expected duration of 

administration: 

 

Can reaction be expected?  Yes  No If yes, please describe:  

   

Physician’s Name:  

Physician’s Address:    

Telephone Number:  

Physician’s 

Signature: 

 Date:  

 
 

 

School Nurse   DCPS Qualified Staff 

 

DC Public Schools 



 

ACTION PLAN FOR ANAPHYLAXIS 

Patient’s Name Date of Birth Expiration Date for Medication Plan 

 

 

Health Care Provider 

 

Provider’s Phone Number 

Responsible Person (i.e., parent/guardian) Phone Number 

Emergency Contacts Home Telephone Number Work Number Cellular Number 

1. 
 

   

2. 
 

   

Patient’s known allergies: 

 

WATCH FOR SIGNS AND SYMPTOMS OF ANAPHYLAXIS 

Medication: 

To prevent anaphylaxis shock administer a one-time 

injection in thigh or specify other location. 

__________________________________________ 

 

 EpiPen Jr. (0.15 mg) 

 EpiPen (0.3 mg) 

 Other ____________________ 

Only a few signs and symptoms may be present.  Severity of 

symptoms can change quickly.  Some symptoms can be life 

threatening: 

 

• Rash (especially hives) with redness and swelling  

(especially on face, lips and tongue) 

• Shortness of breath, cough, wheeze 

• Difficulty talking and/or hoarse voice 

• Abdominal pain, vomiting, diarrhea 

• Loss of consciousness 
 

 

ACT QUICKLY !!!!! 

 
 

1.  Stay with the child and have someone call 911. 

2.  Locate EpiPen (epinephrine). 

3.  Oversee or assist child in injecting the epinephrine in    

thigh using medication listed above. 

4.  Contact responsible person or other emergency 

contacts listed above. 

SCHOOL MEDICATION CONSENT AND PROVIDER’S ORDER FOR CHILDREN AND YOUTH: 

Healthcare Provider’s Initials  

_________________This student was trained and is capable to self-administer with the auto injectable epinephrine pen. 

 

_________________This student is not approved to self-medicate. 

 

_______________________________________________        _____________________  

Health Care Provider’s Signature                                            Date 

As the Responsible Person, I hereby authorize a trained school employee to administer medication to the student.  

As the Responsible Person, I hereby authorize this student to possess and self-administer medication.  

As the responsible person I understand this student is not authorized to self-administer medication.  

 

As the responsible person, I agree that the school and its employees and its agents shall incur no liability and shall be held harmless 

against any claims that may arise relating to the administration, supervision, training, or self-administration of medication. 

 

______________________________________________         ______________________ 

Responsible Person’s Signature                                               Date 

 
 

FEBRUARY 2008 SCHOOL NURSE/CHLDCARE COPY 

This publication was supported by 

Cooperative Agreement Number 

U59/CCU324208-03 from the Centers for 

Disease Control and Prevention (CDC). Its 

content is solely the responsibility of the 

authors and do not necessarily represent the 

official views of the CDC.  

 

Permission to Reproduce Blank Form 

 

 

(can be administered through clothing) 

 
Government of the
District of Columbia
Adrian M. Fenty, Mayor



 

ACTION PLAN FOR ANAPHYLAXIS 

Patient’s Name Date of Birth Expiration Date for Medication Plan 

 

 

Health Care Provider 

 

Provider’s Phone Number 

Responsible Person (i.e., parent/guardian) Phone Number 

Emergency Contacts Home Telephone Number Work Number Cellular Number 

1. 
 

   

2. 
 

   

Patient’s known allergies: 

 

WATCH FOR SIGNS AND SYMPTOMS OF ANAPHYLAXIS 

Medication: 

To prevent anaphylaxis shock administer a one-time 

injection in thigh or specify other location. 

__________________________________________ 

 

 EpiPen Jr. (0.15 mg) 

 EpiPen (0.3 mg) 

 Other ____________________ 

Only a few signs and symptoms may be present.  Severity of symptoms 

can change quickly.  Some symptoms can be life threatening: 
 

• Rash (especially hives) with redness and swelling  

(especially on face, lips and tongue) 

• Shortness of breath, cough, wheeze 

• Difficulty talking and/or hoarse voice 

• Abdominal pain, vomiting, diarrhea 

• Loss of consciousness 
 

 

ACT QUICKLY !!!!! 

 
 

1. Stay with the child and have someone call 911. 

2. Locate EpiPen (epinephrine). 

3. Oversee or assist child in injecting the epinephrine in 

thigh using medication listed above. 

4. Contact responsible person or other emergency 

contacts listed above. 

SCHOOL MEDICATION CONSENT AND PROVIDER’S ORDER FOR CHILDREN AND YOUTH: 

Healthcare Provider’s Initials  

_________________This student was trained and is capable to self-administer with the auto injectable epinephrine pen. 

 

_________________This student is not approved to self-medicate. 

 

_______________________________________________        _____________________  

Health Care Provider’s Signature                                            Date 

As the Responsible Person, I hereby authorize a trained school employee to administer medication to the student.  

As the Responsible Person, I hereby authorize this student to possess and self-administer medication.   

As the responsible person I understand this student is not authorized to self-administer medication.  

 

As the responsible person, I agree that the school and its employees and its agents shall incur no liability and shall be held harmless 

against any claims that may arise relating to the administration, supervision, training, or self-administration of medication. 

 

______________________________________________         ______________________ 

Responsible Person’s Signature                                               Date 

 
 

FEBRUARY 2008 MEDICAL RECORDS COPY 
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(can be administered through clothing) 

 
Government of the
District of Columbia
Adrian M. Fenty, Mayor



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Sheetfed Coated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.6
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 0
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /None
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages false
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /None
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages false
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /None
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages false
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ([Based on 'Nexus 1.6'] [Based on 'Nexus 1.6'] [Based on 'Nexus 1.6'] [Based on '[High Quality Print]'] Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo false
      /AddRegMarks true
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 9
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


