NOTICE TO PARENTS: The parent/legal guardian must bring medication directly to the school nurse in the
container supplied by the pharmacy with an appropriate label.
1. Whenever possible, avoid prescribing medications for administration during school hours, especially
medications to be administered for a short period of time. (ie. Antibiotics)
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3. Carrying of inhalers or emergency medications (ie. Epinephrine auto-injector) is discouraged, because
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