Calvary Academy
1133 E County Line Rd
Lakewood, NJ 08701-2196
Phone: 732-363-3633 Fax: 732-363-7337
www.calvaryacademy.org

Dear Calvary Academy Parents and Guardians,
If your Child has a serious, life-threatening allergy and your Doctor has ordered Epinephrine via a pre-filled
auto-injector mechanism (commonly known as EpiPen or Auvi-Q) and, or oral antihistamine medications and
you would like these medications available to your child in school please provide the Epipen FARE two page
form completed by you and your Doctor AND the following consent form. Please find BOTH forms below.
Prior to signing the following consent please also become aware of the following:
1. If the procedures specified in N.J.S.S. 18: a: 40-12.5 And 12.6 are followed, and the procedures in the
“Protocol and implementation Plan for Emergency Administration of Epinephrine by a Delegate
Trained by the School nurse” are followed Calvary Academy as well as its employees or agents, shall
have no liability as a result of any injury arising from the administration of an epinephrine auto injector
to the student.
2. The School nurse shall have the primary responsibility for the administration of epinephrine.
3. In the Nurse’s absence a delegate will be assigned and approved as per your written consent to
administer epinephrine auto-injector.
4. It is the Parent/guardian’s responsibility to provide a current epinephrine auto-injector, Physician’s
orders (completed FARE form) and written consent. Permission and Physician’s orders are effective
only for the school year for which they are granted and must be renewed each subsequent school
year.
5. It is the parent/guardian’s responsibility to provide a current epinephrine auto-injector and future
replacements as needed.
6. I will determine if the designated person has been properly trained by the school nurse using the
Protocol and Implementation Plan established by the Department of Education.
7. After the epinephrine auto-injector administration, the designee will call “911” to transport the pupil
to the hospital.
In signing the following consent please become aware I have reviewed with you the liability issues regarding
epinephrine administration during school hours/events in this letter and you may consult with our school
nurse, with any other questions you may have.
Serving Him,

Stephanie Cruz
Principal

