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MEDICAL INTERVENTION
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information as the need arises;

c) all forms returned by parent(s)/guardian(s) are kept in a safe accessible
location;
d) TTOCs and Education Assistant floats are informed of the medical needs of the

students in their classes.

6. Upon the request of a parent/guardian, the Principal shall convene a meeting to review
circumstances and procedures under which a medical intervention is to be administered.

7. If medication is to be stored at a school:

a) the Principal will arrange to have the medication stored in a safe and
appropriate place;

b) the parent/guardian must provide medication in the original container including
prescription directions and doctor's name;

C) the parent/guardian must renew the supply and provide the school with
additional medication as needed;

d) any unused or expired medication will be returned to the parent/guardian.

8. A record-keeping system in a medical alert binder will be kept in a designated location in
the school and in the student information system (MyEd) for each student for whom
medication is being administered or a specific intervention for health care is needed. This
system will include copies of all pertinent forms including the Medical Intervention Form
(see attached).

9. If required, the Principal will contact the public health office to arrange for the appropriate
training of the school personnel as per the Inter-Ministerial Protocols. In all such cases,
more than one staff member will be trained in the medical intervention in order to provide
an alternate person in cases of absence or unavailability.

10. The Medical Intervention, Anaphylaxis Emergency Procedure Plan, Diabetes Support Plan
or Seizure Action Plan must be reviewed annually and updated when there are changes to
the medical condition, symptoms, medication or medical intervention.
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MEDICAL INTERVENTION FORM

NOTE: NO MEDICATION WILL BE GIVEN UNTIL THIS FORM IS éb
COMPLETED AND RETURNED TO THE SCHOOL. School District 42

Learning Today, Leading Tomorrow

NOTE: Complete an Anaphylaxis Emergency Procedure Plan for Anaphylaxis; a Diabetes Support Plan for
Diabetes Management; a Seizure Action Plan for Seizures INSTEAD of this form. This form is only
used for medical interventions other than anaphylaxis, diabetes and seizures.

Personal Health #: Birthdate:

Address:

Parent/Guardian #1.:

Phone #1:

Phone #2:
Family Physician: Phone:
Other Physician: Phone:

B. SIGNS AND SYMPTOMS
Please describe the signs and symptoms of your child’s medical condition that staff should
be aware of:

C. MEDICATION: IS MEDICATION REQUIRED AT SCHOOL? YES NO

Na_me _of _ Dosage: Where it is Prescri_bed Directions _for use
Medication: Kept? for: (see Section D)
1.
2.
3.
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Administration of Medication Record
Top section to be completed by Parent(s)/Guardian(s)

Student Name:

Medication Name:

Directions for Use
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