McLean County Unit District No. 5
Parent Agreement for Child to Carry Asthma Inhaler Medication

By state law, students in the state of Illinois may carry and self-administer their asthma
inhalers while in school, provided that this form and the McLean County Unit District No. 5
Request for Supervised Self-Administration of Medication form is on file at the school where
the student attends.

State law requires that the school district inform the parents or guardians of the student, in
writing, that McLean County Unit District No. 5 and its employees and agents are to incur
no liability whatsoever as a result of any injury that may arise from the self-administration of
medication by the student.

The permission for self-administration of medication is effective for the entire school year for
which it is granted and shall be reviewed each subsequent school year. A student with
asthma may possess and use his or her medication while in school, at a school-sponsored
activity, while under the supervision of school personnel, or before or after normal school
activities, such as while in before-school or after-school care on school-operated property.
McLean County Unit District No. 5 recommends, but does not insist, that you provide an
additional dose of the medication to be kept in the nurse’s office in the event that your child
forgets or loses his or her medication.

I/We , parent/guardian of

, acknowledge that McLean
County Unit District No. 5 and its employees and agents are to incur no liability whatsoever
as a result of any injury that may arise from the self-administration of medication by the
above-named student. I/We hereby indemnify and hold harmless McLean County Unit
District No. 5 and its employees and agents against any claims that may arise out of the self-
administration of medication by my son or daughter.

I understand the above information, and give permission for my child to carry the medication
described below to be used in the treatment of his or her asthma. I will notify the proper
school officials of McLean County Unit District No. 5 of any changes in medication as well
as any changes in my child’s condition. I understand that a McLean County Unit District
No. 5 Request for Supervised Self-Administration of Medication form must also be on file at
the school and that I need to label my child’s inhaler with his or her name.

Name of Medication Dose Frequency of Use

Parent/Guardian Signature Date

Physician Signature/Stamp & Phone Number Date
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