OOE Policy #43
Attachment 3

New Jersey Department of Children and Families Regional School

________________________ Campus

REQUEST FOR EMERGENCY MEDICATION






Date:

Dear Doctor:

My child, ___________________________, attends the New Jersey Department of Children and Families Regional School, ____________________ Campus.  In concert with its emergency management plans to be implemented in response to directives from the emergency management authorities, the Regional School is requesting a three day supply of my child’s medication and/or formula to be kept on site for use during an emergency which may require the students to remain in the school building for an extended period of time (Shelter-in-Place).  Prescriptions for the medications, treatments and feedings given to my child over a normal 24 hour day are also needed to ensure the safe and proper care of my child in the event that an emergency condition results in a Shelter-in-Place at my child’s school.

Please request that the prescription bottle is labeled “Use at School” with the dosage, medication times and expiration date.  If you have any questions or would like additional information, you can call the school at (_____) _______________________.

Thank you for your cooperation.







Sincerely,







________________________________






                  Parent/Guardian Signature

