
ACKNOWLEDGEMENT OF LABORATORY SCHOOL 

 UNDESIGNATED MEDICATION ADMINISTRATION  

 

Illinois law requires public schools to inform parents/guardians regarding its policies, protocols 

and standing orders for use of undesignated asthma medication, epinephrine injectors, opioid 

antagonists, or other interventions required by a student’s health care plan.  The Laboratory 

Schools maintain a supply of undesignated asthma medication, undesignated epinephrine 

injectors, and undesignated opioid antagonists.  The Laboratory School’s policies, standing 

orders and protocols regarding administration of these medications are available on the 

Laboratory School Policy page.   

 

 A school nurse or other trained school personnel may administer these undesignated 

emergency medications to a student while in school, while at a school-sponsored activity, while 

under supervision of school personnel or before or after normal school activities, or while being 

transported on a school bus when they, in good faith, believe a person is having respiratory 

distress, an anaphylactic reaction, an opioid overdose, or is otherwise required by a student’s 

health care plan (Asthma Action Plan, Diabetes Care Plan, etc.)  All medications will be 

provided or administered as necessary according to State law and manufacturer instructions.  

Illinois law requires that parents sign an acknowledgement that Laboratory School employees, 

and agents incur no liability as a result of any injury arising from administration of these 

medications, except for willful or wanton conduct.  Parents/guardians must also agree to 

indemnify and hold harmless the Board of Trustees of Illinois State University on behalf of its 

Laboratory Schools and its employees and agents against any claims, except willful and wanton 

conduct, arising out of the administration of these undesignated medications. I further consent 

to the sharing of relevant medical information between the school and the physician’s office.  

 

 

 

By signing below, I acknowledge, understand, and agree to these requirements. 

 

 

____________________________________________________________________________ 

Date                     Parent/Guardian Signature                   

 

 


