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Epinephrine Self Carry Agreement

Student:__________________________	Date:__________________
School:___________________________	Grade:_________________

I would like to keep my Epinephrine Auto-Injector with me during school hours and I agree to the following:
· I will keep my Epinephrine Auto-Injector with me at all times.
· I will be responsible for my Epinephrine Auto-Injector on school field trips.
· I will keep my Epinephrine Auto-Injector secure so that other students will not have access to it.
· I understand how to use my Epinephrine Auto-Injector.
· I understand when I would need to use my Epinephrine Auto-Injector.
· [bookmark: _gjdgxs]I understand in the event of using my Epinephrine Auto-Injector, a staff member or the school nurse will be notified immediately.
· I understand my Epinephrine Auto-Injector is an emergency medication.
· I understand I am able to keep my Epinephrine Auto-Injector in the Nurse’s office should I choose to do so.
· I understand how to properly store my Epinephrine Auto-Injector and understand that extreme temperatures can make the Injector ineffective.
· I will monitor the Epinephrine Auto-Injector’s expiration date and make sure that it is not expired. 

Special Instructions:____________________________________________________________
______________________________________________________________________

Student Signature:___________________________________	Date:___________
Parent/Guardian Signature:____________________________	Date:___________
School Nurse:_______________________________________	Date:___________
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