
OnMay 31, 2006, the Governor of Texas signed House Bill 1.
This bill applies to the beginning of the 2006-2007 school year.

Article 10: Students may self administer medications for anaphylaxis. This procedure must be
approved by a physician or licensed health care provider. The student must demonstrate
to the physician or licensed health care provider and the school nurse the skill level
necessary to self administer the medication. It is recommended that an extra dose of
medication be kept in the clinic.

Student name: ___________________________________________________________________________________________________________________ DOB: _______________________________________________________

Parent/Guardian: ________________________________________________________________________________________________________________________________________________________________________________

Phone: (home) _________________________________________________________________________________ (work) _________________________________________________________________________________

(cell) ____________________________________________________________________________________

Medication: ________________________________________________________________________________________________    Expiration date of medication:  _________________________________

Dose: _______________________________________________________________________________________________________________________________________________________________________________________________________

Special instructions and indications:

_________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent Signature: __________________________________________________________________________________________ Date: ________________________________________________________________________

This student has been instructed and has good understanding of clinical indications to administer
the above medication. This student has been instructed and is capable of administering

this medication in the event of an allergic reaction.

____________________________________________________________________________________________ _______________________________________________________________

Physician/Licensed Health Care Provider Date

____________________________________________________________________________________________ _______________________________________________________________

School Nurse Date

Authorization for Use of Anaphylaxis Medication
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