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I request that the medication selected and seizure protocols listed on this plan be provided to my child. I agree to defend and 
hold school district employees harmless from any liability for the results of the medication, or the manner in which it is 
administered.  I agree to defend and indemnify the school district and its employees for any liability arising out of these 
arrangements. I will notify the school immediately if the medication is changed. I give permission for the exchange or release of 
health information between the medical provider listed above and the school district as part of the provision of my child’s care. 
I understand that this medication will be destroyed at the end of the school year, per DEA federal requirements, unless I pick up 
the remaining medication by the last school day, as indicated on the ASD school year calendar. 
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I have reviewed the Seizure Action Plan for accuracy and ensure that all required fields and signatures are completed before 
administering medication to a student.  I approve of the agreement arranged between the physician, parent, nurse, and student 
for the management of the student’s health needs.  I will conduct training with school staff, as needed, to ensure the safety and 
well-


