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GUIDELINES FOR ADMINISTRATION OF MEDICATION

It is recognized that medications may be essential for some students. When possible, all medications should
be administered at home. This especially true for medications administersd less than four times per day.
If medication must be given at school, the following procedures are mequined :

L.

All medications given at school must be LS. Food and Drug Administmtion {FDA) approved for the

medical d iagnosis,

a. Substances not to be given at school are all unregulated products, including: oils, herbs, tood and
supplements, which are being used as treatments, dietary supplements, or folk mmedies.

b. Mo lV access will be stanted, fhished, mamtained, or discomtinued at school. No medications will be
permitted via central venous catheter or peripheral intravenous central catheters {PICC lines or central
lines) including antinenplastic agents, investigational drugs, total parenteral nutrition (TPN), blood or
blond products, emergency medications, or antibictics.

Oral over-the-counter or sample drugs will be dispensed only when accompanied by written orders

tmom a physician, APRN, or PA and must be US. Food and Dug Administration (FDA) approved for the

medical diagnosis. Students may not camy medications at school .

a.  Medication is always to remain in the container in which it was purchased and must be unopened
when meeived by the schoal.

b, Written parental authorization is nesded for all droes.

¢. Cough drops will be treated as an over-the-counter medication.

d. Possession of drugs of any kind may lead to serious disciplinary action.

No prescription narcotic analgesics, opioids or cannabinoids are to be dispensed at school. The side
effects make it unsafe for students to attend school while medicated with narcotics.

A signed statement by the parent/guandian requesting the administration of medication must accompany
all medication and supplies. The Parent Authorization for Administmtion of Medication form must be
completed betore receipt of the medication.

a.  New mithorization farms will be required when any changes with the arders oocur.

b. Al medication/procedure forms must be updated annually.

Medication must be sent to school by a parent/guardian.

a. B is motsafe for children to deliver medicine to and from school.

b. This policy prevents safety concems of lost or stolen medicines, students sharing medicines with
triends, and students taking medicine unsupervised.

Medication must be in the original prescription container with the: 1) name of dmg, 2) date prescribed, 3)

dosage preseribed, and 4) time of day to be taken, any special directions, with student’s and physician,

APRN, or PA names clearly printed.

a. Medication must remain in the container in which it was originally dispensed.

b. Maost pharmacies will provide an extra empty labeled bottle for parents it requested when the
prescription is filled. A separate prescrption bottle should be provided for tield trips.

¢. Mo more thana month’s supply of controlled medication may be brought in at a time.

d. All new prescription refil s must remain in original container with cument expiration date.

e.  MNo medications over 30 days will be admini stered

All medications and’or supplies recei ved must be documented with the parent! guardian, employee, and
witness on the Medication and Supply Imtake Form (5B 87031).

a.  Moedication must be counted by a parent/ guardian. This count will be veritied by a school statt.

b. The amount and date received are to be recomded.

¢. The pament/guardian is also required to sign Medication and Supply Intake Form when picking up
medication/supplies.
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The parent/ guardi an should amrange for a separate supply of medication for the school.
a.  Medication will not be tmnsported between home and school.
i. Exceptions by Florida states TOO2Z 2000 Nk wiich require o Parent Self Administration
Form and a Physician Self Administration Form for: asthma inhalers, EpiPens, pancreatic
enryme supplements, and diabetes supplies and equipment.

When any medications are added or discontinued, a new authorization form is required.

When medication dosages or times are changed, a new signed authonzation form with the commect
information must be completed and a pew label from the pharmacist or physician, APRN, or PA
omderprescription indicating the change must be sent to the school.

a. A tax is acceptable.

Medication will be stored in a locked cabinet at the school atall times.

a. Exceptions by statutes are asthma inhalers, EpiPens, panoreatic enzyme supplements, and diabetic
supplies and equipment. Students who self-carry mequire 2 Parent Self Administmtion Form and a
Physician Selt Administration Form.

Since many students eeeive medication during school howurs, a school distict employes desi gnated by the

principal will administer medication.

a. The designated employee must be tmined by the Registered Professional School Nurse as required by
Florida law. This includes HOST, field trips, and when the student is away from school property on
official school business.

b. The medication container with pharmacy label/supplies and copies of paperawork will be sent with the
trained staff member, agency mume, or HOST staft personnel.  All medications must be signed out
and reconded on the Field Trip Medication Sign Ot Sheet (5B 869000).

¢. Under no cimumstances may medication be transtemred from one container to another by anyone
other than Registered Pharmacist with the exception of field trips which must be done by the
Registered Murse. Registered Murses prepanng for field trips should choose one of the following
options: send medication in onginal container or transfer to a medication envelope with a copy of the
original medication label attached.

Liguid medication will be given in a calibrated measuring device supplied by the parent.
a.  Pill crushers, soft food for mixing, and special drinks must be provided by a parent.

All medications'supplies must be removed trom the school premises within one week of the expimtion
date, upon appmopriate natification of medication being discontinued, or at the end of the school year.
a. Medications'supplies that are unused and unclaimed will be destroyed following proper disposal

procedumns.

Planning and protocols for any medication or treastment which requires a one-time dosage tor a specific
intent are the responsibility of the Registered Nurse, ONLY .

Mon-medicated sunscreen and insect repellent may be administered without a prescription bot a
parent/guardian authorization form must be completed.

Florida Statue 1006.062 is the reference for the above guidelines.
Cuestions regarding these pmcedures should be directed to the Registerad Nurse assigned to the school your child
attends or to the office of School Health Services, 273- 7020
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Volunteer Services
Hillsborough County Public Schools

Hileborough County Public Schools requires gall volurteers ard community partrers to complete the
HCPS Volurteer Application or have a cument active applicatio non file prior to a ny volurteer
engage ment.

This application should be submitted at least twofour weeks prior to any volurteer activity.
Allow longer for Level 2 Fingerprinting
Becoming a Volunteer
Ways to access the online application:

From the District website {(https:iwww. hillsboroughsch ools.org)

ity
* Click anthe "Depatments” i
#  Thenclick an the "Wolunteanng Services”™. ml.u
= Finally, clickon the “¥ . E.8." kconon the nght.
From a school website HES
=  Click onthe "Voluneer Sarvices” box on the homepage )
= Finally, clickon the “¥ .E.5." leonon the nght. ﬂh

While on the HZPS Application introduction page, pease take a moment o view the video for completing the
volunieer application. Returning active voluntee s, can access the Quick Refeence Guide for the Volunteer Portal.

We are thankful to the many volunteers and community partners that say ¥.E.5. (Y ou Empower Students)
every day to collaborate with us in preparing our students for [fe.

For moreirformation, please click onthe link to Volunteer Services or emall volunteer.services@h cps. net

*The HOPS Volinteer Applicationis not applicable for Charter Schools. If you are interested involinteening ata Charter School
please contoct the schooldircti

Voluniee Services, July 222
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Hillsborough County Public Schools

Las escuebs Publicas dal Condado de Hilkborowgh mquieren que todos los woluntarios vy socioes de b
comunidad completen la Solicitud de Voluntariade de HCGPS o tengan una solicitud activa actual en al
am:hivo antes de cuakjuier participaciin como woluntanos.

Ezsta =olicitud debe enviarsa por b menos dos a cuatro samanas antes de cualquier actividad de woluntarado.
*Tiene gue permitir mds Hempo para la foma de huelas digitales de nivel 2

Camo ser un voluntario

Desde la pagina web del Distrite (httpsSewwhillsboroughschools. orig)
= ‘aya donde dice "Deparimenis”

# luego sekccione el enboe "Volunleenng Services”. VR
#  Finalmente, selkccione el icono "Y.E5."a b derecha. 4

Desde la pagina web de la escuela

*  Saleccione el mend “Volunleer Senvices”. ':';_’5
=  Finalments, sekccione el icono “Y.E.8" de b derecha. m

Mi=ntras se encuentra en la pigina de intoduccian de kb solicitud de HCPS, tomese un momento mmverel video
de camo competar la solicitud de voluntanado. Los voluntanos activos que mgres an, pueden acceder a b Guia de
Refmrncia Rapda para el poral de Vo luntaros.

Estamos muy agradecidos de todos los voluntarios v socice comunitarics que dicen ¥.E.S. [ ¥You Empower Sludents )
cada dia para colaborarcon nosotfros en preparar a nuestres estudiantes el b vida

Parma m&s informacisn, por Bvor ingrese enelenlece Volunkesr Services o envie un comeo elkectrénico a
volunier.serv icesi@ hops net

**Las solicitudes de voluntaro de HZPS nose aplcan pam las escuelas Charler, Si usted estd interesado en ser
voluntro en una escuela Charer, por Bvor comuniquese con b escuela dirctame nie.

Voluniee Services, July 222
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WHO ARE WE AND WHAT DO WE DO?

PRESIDENT: VALERIE LICATA
PRESIDENT2 FARMELLPTSA.ORG

VP OF PROGRAMS: SUSAN HIGGENBEOTTOM
VPPROGRAMSa FARMELLPTSA.ORG

CORRESPONDING SECRETARY: DARLENE MARTIN
CORRESPONDINGSECRETARY2 FARMELLPTSA.ORG

TREASURER: WENDY TOLLE
TREASURER2FARNELLPTSA.ORG

VP OF WAY S & MEANS: HEIDI AMBROSIUS
VPWAYSANDMEANSa FARMELLPTSA.ORG

RECORDING SECRETARY : VINITA YEMUL
RECORDINGSECRETARYa FARNELLPTSA.ORG

VP OF VOLUNTEERS: EMILY RIMES
VPVOLUNTEERS® FARMELLPTSA. ORG

We are a group of volunteer parents and community members working hard to
advocate for all of our children!

We host events like Back to School Dance, Reflections - a National PTA Arts
Competition, and community engagement programs for students and their
families! We support our Teachers and Staff with monthly snack bar and
teacher appreciation events. This year we are partnering with teachers to
provide engaging before and after school clubs for students too!

In short, we bring the FUN for our Farnell Falcon Community!
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