JSD MEDICAL ACCOMMODATIONS

Your child may need a medical plan if he/she has
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% Cystic fibrosis Healthy & Safe
% Migraine headaches
% Shunt
% Severe asthma
% Or any other medical condition that requires attention at school

Complete a consent form and a district nurse will contact you to determine the best plan for your
child.

Due to a change in the Utah Nurse Practice Act, we require a healthcare provider’s note with your
child’s diagnosis in order to create a medical plan. It can be a simple note and any accommodations
the provider thinks your child should have in school.

Access the consent form using this QR link

Questions? Contact Julie at 385-266-5191 or julie.young@jordandistrict.org

GUIDELINES FOR MEDICATIONS AT SCHOOL
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A medication form must be completed by a healthcare provider

Forms must be updated yearly

Medications must be in an original container and have an original label
Medications must be delivered to the office by an adult

Obtain proper forms in the office or online
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Examples of medications that require proper forms
Over the counter and prescription medications
Essential oils

Eye/ear drops

Supplements/vitamins

Medicated creams or ointfments

Inhalers

Insulin

Cough drops that contain menthol

For more information and to access the forms, use the QR link or visit
https://nursingservices.jordandistrict.org/medication/guidelines
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