katy Independent School District

Student Medication Administration during Off Campus Activities

In accordance with State law and Katy 15D Beard Pelicy and Adminisfrative Regulaticns, medication may be dispenszed to
a student by trained school personnel. Both prescription and non prescription drugs must be in their original container.
Prescription medications must be labeled by the pharmacist with appropriate dosing information. There will be no more
than one medication per properly labeled container. Additional papesrwork may be reguired for certain medications
required to freat diabetes, asthma andfor anaphylactic reactions. Failure by the student to follow administrative
guidelines regarding medications may result in disciplinary consequences.
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