OOE Policy #11

Attachment 7C

DEPARTMENT OF CHILDREN AND FAMILIES (DCF)

OFFICE OF EDUCATION

DCF Regional School, _________________Campus

Parental Acknowledgement for the Administration of Epinephrine in School

Student’s Name:________________________________        DOB:_______________

Pursuant to N.J.S.A. 18A:40-12.5 & 12.6:

The DCF Regional School and its employees shall have no liability as a result of any injury arising from the administration of the epinephrine via a pre-filled auto-injector mechanism.

I understand and acknowledge that the DCF Regional School shall have no liability as a result of any injury arising from the self-administration or staff/designee administration of the epinephrine via a pre-filled auto-injector mechanism to my child and that I/we, the parents/guardians, shall indemnify and hold harmless the DCF Regional School and its employees or agents against any claims arising out of the administration of the epinephrine via a pre-filled auto-injector mechanism.

This permission is effective for the school year July 1, ______ to June 30, ______.
__________________________________


Printed name






__________________________________

____________________

Signature






Date
__________________________________


Printed name






__________________________________

____________________

Signature






Date

