
 
 
 
 
 
 
 
Dear Parent/Guardian, 
 
In the spring of 2006, the legislature revised the statute N.J.S.A., 18A: 40-12.3 through 12.6 which 
governs the emergency administration of epinephrine.   The statute allows for the school nurse to 
recruit and train volunteers who are willing to act as a delegate responsible for the administration of 
epinephrine via pre filled auto injector in the event the registered nurse is not present. Starting 
September, 2015, there is an addition to the previous legislation which expands the current guidelines, 
permitting administration of epinephrine to ANY student having an anaphylactic reaction by the 
registered nurse or trained delegate.  The law requires parent notification of this policy.  

● It is the responsibility of the parent/guardian to provide a current pre-filled, single dose auto 
injector mechanism containing epinephrine; prescribed and labeled for your child 

● The parent/guardian is responsible for replacing the prefilled, single dose auto injector 
mechanism containing epinephrine when it has expired and /or has been used 

● Orders must be renewed yearly and provided to the school on or prior to the first day of classes 
 
Please fill out and sign the bottom portion of this form and return it, along with the required number of 
epinephrine pre filled auto injectors and the completed parent & physician signed Epipen Action  Plan, 
to the school nurse on the first day of school. 
I understand and I am aware that the student is able and will be self-administering the epinephrine 
treatment.  I also understand and I am aware that if the student is unable to self-administer the 
epinephrine that the nurse or delegate will do so.  If the situation arises when the epinephrine is 
administered, 911 will be called.  At this time my child will be transported to a medical care facility. 

 
 
My child has had an anaphylactic reaction in the past:    Yes _______        No _________    When __________ 
 
 Sign’s and Symptoms of student’s past reaction:_______________________________________________________________ 
 
# of Epipens submitted________________ 
 
 
My child has been instructed on and understands the proper method of self-administration  and may 
administer his/her own epinephrine.  In the event my child is not able to self-administer and the 
situation arises it will be administered for him/her by registered nurse or delegate. 
 
I understand the delegate, school nurse or other school employee shall not be held liable for any good 
faith act or omission consistent with the provisions of P.L. 1997, c 368 (C.18A:40-12.5 et seq). 
 
 
 
 
 
 
 
 

Parent/Guardian signature Date 
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