Print Form

List of Trained Unlicensed School Staff

Health Services

Mat-Su Borough School District
501 N. Gulkana

Palmer, AK 99645

P: (907) 746-9200

The Mat-Su Borough School District employee(s) listed below have been trained in Medication
Administration as specified by the school district policy.

If applicable, Health Forms for "Authorization for Administration of Specialized Health Care
Procedures”, HF 605B, and "Parent Delegation HF 605 C, and, or an IHP, will be kept on file,
in the student's health chart.
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Original to be kept on site
Copy to Nurse Coordinator upon request
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