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I	
  give	
  my	
  permission	
  to	
  Dexter	
  Community	
  Schools	
  to	
  enter	
  an	
  emergency	
  plan	
  into	
  PowerSchool	
  and	
  
to	
  distribute	
  the	
  plan	
  to	
  necessary	
  school	
  district	
  staff	
  and	
  allow	
  staff	
  to	
  administer	
  above	
  
medications	
  as	
  needed	
  according	
  to	
  school	
  district	
  policy.	
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  ______________	
  
Parent/	
  guardian	
  signature	
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Adapted	
  June	
  2016	
  from Epilepsy Foundation of America, Inc.	
  


