
EMERGENCY 
INFORMATION

 MI:  Last Name: 

 Gender: Grade: (Sept. 1, 2022) 
  (Month/Day/Year) 

WHO IS LEGALLY RESPONSIBLE FOR THIS CHILD? 

Parent/Guardian 1 - Name:

Telephone Numbers:  ______________________     __________________________    _________________________ 
(Home) (Cell) (Work) 

Parent/Guardian 2 – Name:

Telephone Numbers:  ______________________     __________________________    _________________________ 
(Home) (Cell) (Work) 

In case your child becomes ill or hurt and neither parent can be contacted, please provide the 
school with the name/names of who should be contacted and their relationship to you. 

Alternate Emergency Contact (Not Parent/Guardian):

Emergency Contact Name: Relationship to Student: 

Telephone Numbers:  _______________________     __________________________    _________________________ 
(Home)  (Cell) (Work) 

Alternate Emergency Contact (Not Parent/Guardian): 

Emergency Contact Name:  Relationship to Student: 

Telephone Numbers:  ______________________     __________________________    _________________________ 
(Home) (Cell) (Work) 

Does your child have any known allergies or heath conditions? Yes No 

If yes, please explain:  

Physician’s and/or Clinic’s name: 

Address:   Phone #: 

Please indicate the hospital in which you would like your child to be taken to in case of an emergency:

If I cannot be reached during a medical emergency I hereby authorize the school to 
obtain emergency medical treatment for my child. 

Parent/Guardian Signature:  Date: 

EDUCATING THROUGH AN INDIGENOUS LENS 
3216 East 29th Street, Minneapolis, MN 55406 
Phone: 612-729-9266 Fax: 612-729-9412 
Email: info@bdote.org    www.bdote.org

2022-2023

Student Name:

Date of Birth:
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STUDENT 
INFORMATION

2022-2023

STUDENT FULL LEGAL NAME: 

First Name:  Middle:  Last Name: 

 Gender: 

    Grade: 

 Language: (circle one)     Dakota     Ojibwe 
       (Month/Day/Year) 

Resident school district name: 

Name of last school attended:  

Does the student require special transportation per IEP? 

 Middle:  Last Name:

Does parent/guardian* have legal custody of the student? 

EDUCATING THROUGH AN INDIGENOUS LENS 
3216 East 29th Street, Minneapolis, MN 55406 
Phone: 612-729-9266 Fax: 612-729-9412 
Email: info@bdote.org     www.bdote.org

Is this student receiving  Special Education services(has an IEP)?

□ YES      □ NO

Parent/Guardian with whom the student lives:

First Name:

Relationship to Student:

Who does this Student live with? (Check all that apply)

□Both Parents

□Mother

□Father

□Grandparent

□Grandparent(s)

□ Mother & Step-father

□Father & Step-mother

□Aunt

□Uncle

□Sibling

□Sibling(s)

□Cousin

□Cousin(s)

□Other □Guardian**

*Legal Guardians must provide Guardianship forms.

□Yes □No

Examples of Guardianship forms include: DOPA (Delegation of Parental Authority), State Ward Guardianship,Court Order of Parental Rights,etc.

Does this student have a 504 Plan in place? □ YES      □ NO

Student Preferred name:

Birth Date:

Iva Bunker
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2022-2023 STUDENT APPLICATION FOR ADMISSION

Middle: Last Name:

APT#

STUDENT INFORMATION (Please Print)

Address: 

City:

DOB:

D  AKOTA LANGUAGE OJIBWE LANGUAGEImmersion Language Program Preference (Circle One) 

PARENT/GUARDIAN INFORMATION 
#1 Parent/Guardian 

Middle:  Last Name:

APT#:

State: Zip:

Cell Phone: Work Phone:

 Email:

Middle:  Last Name:

APT#

State: Zip:

 Cell Phone: Work Phone:

First Name:

Street Address:

City: 

Home Phone:

#2 Parent/Guardian

First Name: 

Street Address: 

City: 

Home Phone:

 Email:
SIBLING/FAMILY INFORMATION  
(Only list siblings and/or foster children that are also applying for 
admission or already attend Bdote Learning Center) 
Name (Last, First, M.I.) Relationship: 

 Bdote Learning Center is a tuition-free publically supported Minnesota Charter School. Students must live in Minnesota to enroll. 
Kindergarten students must be 5 years of age by September 1st, 2022.

 Minnesota Statute 124.D.10 subdivision 9 - Students who submit timely applications will be enrolled unless numbers exceed capacities for 
the selected program or grade level, in which case selection will be made by the lottery process. Enrollment preference shall be given 
to siblings of an enrolled student and foster children of parents of an enrolled student, and may give preference to children of school 
staff.

 A separate application shall be submitted for each child for whom admission is sought (i.e. not one application for the family). In a 
lottery situation, each student receives an individual number/lot in the lottery.

 Complete & review the application, then RETURN to Bdote Learning Center, 3216 E 29th Street, Minneapolis, MN 55406.
 All applications must be RECEIVED by 4:00 PM on April 14th, 2022 to be included in the ANNUAL LOTTERY. Applications will continue to be 

accepted after April 14th 2022-admitting students at grade levels with space available.

FOR OFFICE USE ONLY 

Date Stamp & Initial & Time Received 

EDUCATING THROUGH AN INDIGENOUS LENS 
3216 East 29th Street, Minneapolis, MN 55406 
Phone: 612.729.9266 Fax: 612-729-9412 

Email: info@bdote.org   www.bdote.org 

Zip:

GRADE LEVEL (Circle One) K 1  2  3  4  5  6  7  8

First Name:

Age as of 9/1/2022:

Grade::

Relationship to Student:

Relationship to Student:

State:

Minnesota

Minnesota

Minnesota



      
 

 
 
 

   
             

 
             

                    
                

                   
                      

              
                

        
 

  
 

              
 

         
 

  
 

                  
 

                 
      

 

                  
 

 
     

 

         
 

        
    
    
   
   
                     

     
 

                
         
         

 
              

         
 

  
                   

 

          

 

             

 

         

OMB Control No. 1810-0021 (Exp. 01/31/2024) 

ED 506 Form
 
Indian Student Eligibility Certification Form for Title VI Indian Education Formula Grant Program
 

Parent/Guardian: This form serves as the official record of the eligibility determination for each individual child included in the student 
count for the Title VI Indian Education Formula Grant Program. If you choose to submit a form, your child could be counted for funding 
under the program. The grantee receives the grant funds based on the number of eligible forms counted during the established count 
period. You are not required to complete or submit this form unless you wish for your child(ren) to be included in the Indian student count. 
This form should be kept on file with the grant applicant and will not need to be completed every year. Where applicable, the information 
contained in this form may be released with your prior written consent or the prior written consent of an eligible student (aged 18 or over), 
or if otherwise authorized by law, if doing so would be permissible under the Family Educational Rights and Privacy Act, 20 U.S.C. § 
1232g, and any applicable state or local confidentiality requirements. 

Student Information 

Name of the Child Date of Birth Grade level 

Name of School School District 

Tribal Membership 

The individual with Tribal membership is the (select only one): child child's parent child's grandparent 

If the individual with Tribal membership is not the child listed above, name the individual (parent/grandparent) with 
tribal membership: 

Name and address of Tribe or Band that maintains updated and accurate membership data for the individual listed 
above: 

Name Address 

City State Zip Code 

The Tribe or Band is (select only one): 
�	 Federally Recognized Tribe 
�	 State Recognized Tribe 
�	 Terminated Tribe 
�	 Alaska Native 
�	 Member of an organized Indian group that received a grant under the Indian Education Act of 1988 as it was 

in effect October 19, 1994. 

Proof of membership in Tribe or Band listed above, as defined by Tribe or Band is: 
o	 Membership or enrollment number establishing membership (if readily available) or
o	 Other evidence establishing membership in the Tribe listed above (describe and attach)

Membership or enrollment number establishing membership (if readily available) or other evidence establishing membership 
in the Tribe listed above (describe and attach). 

Attestation Statement 
I verify that the information provided above is true and correct to the best of my knowledge and belief. 

Printed Name of Parent/Guardian Signature 

Address City State Zip Code 

Phone Number Email Date 



      
 

 
 
 

  

 
                     
                    

                    
                     

                    
                  

 
                  

      
 

                    
                  

              
 

                  
                      

                   
                   
             
               

 
              

                      
    

 
                

                  
                 

                 
                 

                 
                

                  
               
    

OMB Control No. 1810-0021 (Exp. 01/31/2024) 

For Parent/Guardians: 

Definitions: 
Indian means an individual who is (1) A member of an Indian Tribe or Band, as membership is defined by the 
Indian Tribe or Band, including any Tribe or Band terminated since 1940, and any Tribe or Band recognized by the 
State in which the Tribe or Band resides; (2) A descendant of a parent or grandparent who meets the requirements 
described in paragraph (1) of this definition; (3) Considered by the Secretary of the Interior to be an Indian for any 
purpose; (4) An Eskimo, Aleut, or other Alaska Native; or (5) A member of an organized Indian group that received 
a grant under the Indian Education Act of 1988 as it was in effect on October 19, 1994. 

Student Information: Write the name of the child, date of birth, grade level, name of school and school district. 
Only name one child per form. 

Tribal Membership: Write the name of the individual with the tribal membership, if it is not the child listed. Only 
one name is needed for this section, even though multiple persons may have tribal membership. Select only one 
identifier: the child, child’s parent or grandparent, for whom you can provide membership information. 

Write the name and address of the organization that maintains updated and accurate membership data for such Tribe 
or Band of Indians. The name does not need to be the official name as it appears exactly on the Department of 
Interior’s list of federally recognized Tribes, but the name must be recognizable and be of sufficient detail to permit 
verification of the eligibility of the Tribe. Check only one box indicated whether it is a Federally Recognized, State 
Recognized, Terminated Tribe or Organized Indian Group. Write the enrollment number establishing the 
membership for the child, parent or grandparent, if readily available, or other evidence of membership. 

Attestation Statement: Provide the printed name of parent/guardian and signature, address, phone number and 
email of the parent or guardian of the child. The signature of the parent or guardian of the child verifies the accuracy 
of the information supplied. 

Paperwork Burden Statement: According to the Paperwork Reduction Act of 1995, no persons are required to 
respond to a collection of information unless such collection displays a valid OMB control number. The valid OMB 
control number for this information collection is 1810-0021. The time required to complete this portion of the 
information collection per type of respondent is estimated to average: 15 minutes per Indian student certification (ED 
506) form; including the time to review instructions, search existing data resources, gather the data needed, and 
complete and review the information collection. If you have any comments concerning the accuracy of the time 
estimate(s) or suggestions for improving this form, please write to: U.S. Department of Education, Washington, D.C. 
20202-4651. If you have comments or concerns regarding the status of your individual submission of this form, write 
directly to: Office of Indian Education, U.S. Department of Education, 400 Maryland Avenue, S.W., LBJ/Room 
3W238, Washington, D.C. 20202-6335 



The following student has enrolled at Bdote Learning Center, District 4226:

Last Name:

School Fax:

Date:

Previous School – Please forward the following information:
 Official School Records (name, address, birth day and/or copy of birth certificate, sex, grade level, attendance

records, class rank, standardized test results, etc.)
 Special Education Records – including IEP/504 Plan or other assessments (Please fax ASAP)
 Standard Test Results/MN Basic Standards Test Results
 MARSS number or state ID number
 Legal documents
 Pre-School Screening Records
 Discipline Records including suspensions and expulsion paperwork
 Health Records – including immunizations and Sports Physical
 ELL/ESL Records

Student records should be faxed to: 
(612) 729-9412

Or emailed to:  
info@bdote.org

EDUCATING THROUGH AN INDIGENOUS LENS 
3216 East 29th Street, Minneapolis, MN 55406 
Phone: 612-729-9266 Fax: 612-729-9412 
Email: info@bdote.org     www.bdote.orgA Minnesota Public Charter School 

For Office Use Only 

Official Records  IEP/SPED  MARSS     Legal 

Standard test results  ESL/ELL  Pre-K Screening 

Discipline Records   Health Records 

Date received:   Initials: 

First Name:

Date of Birth:

Previous School Information:

Parent/Guardian Signature:

School Adress: 

City, State& Zip:

School Phone Number: 

School Name:

Request for Student Records
2022-2023

MI:

Grade Level:

Iva Bunker
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Date:Child’s Name:

Parent/Guardian Name(s):

Apt #:

City: Zip:
Phone -Home: Work: Cell:

Pick up location: HOME CHILDCARE* OTHER* (* Please list complete address) 

Street  Apt 

City   Zip 

Drop off location HOME CHILDCARE* OTHER* (* Please list complete address) 

Street  Apt 

City   Zip 

OR 

______  NO BUS TRANSPORTATION REQUIRED 
We will provide our own transportation to & from Bdote Learning Center Charter School. 

Parent/Guardian Signature:  Date:  

This application will be reviewed by the administration and the bus company. They will then determine 
pick-up and drop-off locations that best fit routing and scheduling for all Bdote Learning Center 
Charter School children. Bdote Learning Center Charter School may cancel a child’s privilege to ride the 
bus at any time due to safety/discipline issues. 

If a child does not ride the bus for ten (10) consecutive days the stop may be cancelled. 

EDUCATING THROUGH AN INDIGENOUS LENS 
3216 East 29th Street, Minneapolis, MN 55406 
Phone: 612-729-9266 Fax: 612-729-9412

Email: info@bdote.org   www.bdote.org 

BUS TRANSPORTATION APPLICATION 

Address:

Transportation to School?
☐Yes ☐Yes☐No ☐No

Transportation from School?

2022-2023
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PARENT PERMISSION FOR CHILD PICKUP

STUDENT INFORMATION: 

First Name:   MI:  Last Name: 

Please list the name/relationship and phone number of each individual permitted to pick up your 
child. A picture ID will be required for child pick up when it is not the child’s primary caregiver, 
mother or father. 

A change of information form will be available to parents at the sign in and out area. Please let 
us know if a child’s drop off or pick up arrangements change before 12PM, day of. 
Miigwech, Pidamaya, Thank you!

Parent/Guardian Signature:  Date: 

EDUCATING THROUGH AN INDIGENOUS LENS 
3216 East 29th Street, Minneapolis, MN 55406 
Phone: 612-729-9266 Fax: 612-729-9412 
Email: info@bdote.org  www.bdote.org

2022-2023

Name/Relationship: Phone:

Name/Relationship: Phone:

Name/Relationship: Phone:

Name/Relationship: Phone:

Name/Relationship: Phone:

Name/Relationship: Phone:

Name/Relationship: Phone:



(student name) 

EDUCATING THROUGH AN INDIGENOUS LENS 
3216 East 29th Street, Minneapolis, MN 55406 
Phone: 612-729-9266 Fax: 612-729-9412 
Email: info@bdote.org www.bdote.org 

Parent/Guardian Commitment Form 
2022-2023 

We understand that the Dakota and Ojibwe languages are 
critically endangered. We also understand that our indigenous 

language is vital to our identities as Indigenous peoples. 

As parent/guardian of: 
we are making a commitment to support our student(s) 

language acquisition at Bdote Learning Center. We will do my/ 
our best to support our student(s) learning in the following 

ways: 

 Ensure my student(s) attends school regularly and is on-time,
ready to learn each day they are in attendance.

 Ensure my student(s) completes all homework to the best of their
ability, with my/our assistance when needed.

 To uphold the school’s standards of conduct, we will cooperate
with the school and work with teachers & staff as needed, and
when requested.

 Spend at least 10 minutes per day in language learning activities
in the home with my student(s).

 Find opportunities outside the home to engage with language
learning for my student, and myself/our family, via local
language tables, events, programs, etc.

 Participate with my student at Bdote Learning Center family
nights and events. 

 Make every effort to attend parent/teacher conferences and keep
open lines  of communication with my student’s teacher(s) and
other staff at Bdote Learning Center. 

 Encourage my student(s) language learning with positive
affirmations and caring guidance.

Parent/Guardian Signature

Parent/Guardian Signature Date

Date

mailto:info@bdote.org
http://www.bdote.org/






Enrollment Checklist 

Please complete the entire packet:
□ Request for Student Records
□ Application for Admission
□ Student Information
□ Emergency Information
□ Health Information
□ Parent Permission for Child Pickup
□ General Permission Slip
□ Home Language Questionnaire
□ EDFI form
□ Educational Food Benefits
□ Transportation Application
□ Title VI 506 Form
□ Parent Agreement

Please complete the following enrollment forms with your Physician:
□ Immunization Records

For Kindergartener’s please include:
□ Birth certificate
□ Pre-School Screening

If you have any questions please call 612-729-9266

or Fax to: or Email to:
(612) 729-9412 info@bdote.org 

Please return all forms to: 

EDUCATING THROUGH AN INDIGENOUS LENS 
3216 East 29th Street, Minneapolis, MN 55406 
Phone: 612-729-9266 Fax: 612-729-9412 
Email: info@bdote.org  www.bdote.org

2022-2023

To ensure your child's placement at Bdote Learning Center, we need to have all 
forms above postmarked by 4:00PM Thursday, April 14th 2022. If we do not 
receive your forms your child's spot may be filled by the next child on the 
waiting list. 

Bdote Learning Center 
3216 East 29th Street 
Minneapolis, MN 
55406
Attention: Enrollment

Miigwech, Pidamaya, Thank You,
Bdote Learning Center Staff

Iva Bunker
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GENERAL PERMISSION SLIP 
2022-2023

Parent/Guardian – This form contains two permission forms.Please sign and date each of the areas below. 
 A brief description of each of the permissions is included. 

STUDENT INFORMATION: 

First Name:   MI:  Last Name: 

 During the school year, your child may be photographed, filmed, and/or interviewed for school
publications.  By signing below, you are giving permission for your child to be included in the various
publications.

Parent/Guardian Signature:  Date: 

 Children in the Bdote Learning Center will participate in “Field Trip” opportunities throughout the year.
Field Trip experiences will be organized by the school staff and supervised. These excursions allow the
children to build upon our work in place-based/project-based learning and will include involvement in
the community. Field Trip opportunities are an outgrowth of learning activities pertaining to the
curriculum and are considered essential to the program at the school. By signing below, you are giving
permission for your child to participate in supervised Field Trip experiences and other activities as
designated and/or approved by the staff of Bdote Learning Center Charter School that will occur
outside of the school building.

A notice and explanation of each field trip will be sent home prior to the activity.  The parent will have 
an opportunity to refuse a field trip at any time. 

Parent/Guardian Signature:  Date: 

EDUCATING THROUGH AN INDIGENOUS LENS 
3216 East 29th Street, Minneapolis, MN 55406 
Phone: 612-729-9266 Fax: 612-729-9412 
Email: info@bdote.org   www.bdote.org



HOME LANGUAGE QUESTIONNAIRE

 

 

CHILD IDENTIFICATION INFORMATION 

In order to help your child succeed in every way possible, the school needs to determine which language 
your child uses the most.  Please respond to the questions below by checking the appropriate box. 

Which language(s) did your child learn first?
___ Dakota/Ojibwe (circle one)
___ English  
___ Other (specify) ____________________

Which language(s) is spoken the most in the home?
___ Dakota/Ojibwe (circle one)
___ English 
___ Other (specify) ____________________

Which language(s) is your child most comfortable speaking?
___ Dakota/Ojibwe (circle one)
___ English 
___ Other (specify)____________________

Parent/Guardian Signature:   Date: 

EDUCATING THROUGH AN INDIGENOUS LENS 
3216 East 29th Street, Minneapolis, MN 55406 
Phone: 612-729-9266 Fax: 612-729-9412 
Email: info@bdote.org   www.bdote.org

Child’s First Name: _____________________________ MI: _______ Last Name: ____________________________ 

Date of Birth:  ______________ / _______________ / ______________ Grade (Sept 1, 20н2):_____________ 

    Month               Day                     Year 

Grades at tended in a Minnesota school: (check all that apply) 

 _____ K     _____ 1     _____ 2     _____ 3  ____4   ____5  ____6  ____7   ____8

Grades at tended in a school in the United States: (check all that apply) 

__ ___ K     _____ 1     _____ 2     _____ 3  ψψψψп   ψψψψр  ψψψψс  ψψψψт   ψψψψу

Country of Birth:______________________________________________

2022-2023



SCHOOL HEALTH OFFICE 2022-2023

STUDENT HEALTH FORM

Student’s Name __________________________________ Birthdate ___ / ___ / ___ Gender ____ Grade (2022-23) _____

Dear Parent/Guardian: The American Academy of Pediatrics recommends children receive a physical examination annually. Health information is vital in
planning and supporting students while attending school. Please provide us with current health information each school year. State Law (M.S. 123.70 & M.S.

144.29) requires your child be immunized & receive a comprehensive physical examination before entering Kindergarten or elementary school.

HEALTH CONCERNS: Please X if the student has any of the following and *submit an emergency action plan for starred conditions.

_____ NO HEALTH CONCERNS

_____ Allergies* to ________________________________;reaction_______________________________________________________

Caused by (circle): Ingestion (eating allergen) Contact (touching allergen) Airborne (breathing allergen)

Medication (epinephrine) will be submitted to be used, as needed, in school (circle): Yes No

_____ Food Intolerance________________________________;reaction__________________________________________________

_____Asthma:_______________________________________________________________________________________________

Caused by (circle): Exercise Irritants (smoke, fragrances, etc) Allergens (pollen, mold, dander, etc)

Medication (albuterol) will be submitted to be used, as needed, in school (circle):            Yes No

_____ Diabetes* (circle): Type      Type 2 Managed by (circle):  Diet/Activity     Oral medication    Insulin injections Pump

_____ Seizures*type/description/frequency______________________________________________________________________________

_____ Behavioral/Mental Health Concern ______________________________________________________________________________

_____ Recent Surgery/Restrictions ___________________________________________________________________________________

_____ Other Health Concern _______________________________________________________________________________________

Clinic and Doctor _________________________________________________________________________________________________

Health Insurance _________________________________________________________________________________________________

Preferred Hospital in the event of an emergency ________________________________________________________________________

MEDICATIONS: Complete a Medication Administration Form for any medication (both prescription and non-prescription) needing to be
administered during school hours (forms available upon request). WRITTEN CONSENT IS REQUIRED BY BOTH THE STUDENT’S
GUARDIAN  AS WELL AS THEIR HEALTH CARE PROVIDER prior to administering any medication in school.

CONSENT: I attest to the information provided. I acknowledge that it is my responsibility to inform the school of any changes to the health status of this
student including health conditions, needs, medications, and/or allergies. I understand and agree that this student may receive a routine screening for
vision and hearing deficiencies. I will comply with all school illness, immunization, and medication policies. I give my consent for any treatment deemed
necessary in an emergency and, if necessary, the transfer of the student by Emergency Medical Services. The contacts listed below have my permission to
pick-up the student if I am unavailable. Furthermore, I give permission for school health staff to confidentially exchange health information - both within the
school as well as with outside health care providers - for use in meeting this student’s health and educational needs in school.

_______________________________________________ __________________________________________ _____________________
Parent/Guardian Printed Name Parent/Guardian Signature Date

____________________________________________ _________________________________________________________________
Phone Number(s)                                                                                             Email

____________________________________________ _________________________________________________________________
Emergency Contact 1 Name                                                                           Phone Number

____________________________________________ _________________________________________________________________
Emergency Contact 2 Name                                                                           Phone Number

Bdote Learning Center ◉ 3216 East 29th Street, Minneapolis, MN 55404 ◉ P: (612) 729-9266 ◉ F: (612) 729-9412



SCHOOL HEALTH OFFICE 2022-2023

STUDENT MEDICATION FORM

1. ONE (1) MEDICATION PER FORM – Required for all medication (prescription and over the counter)
2. Form is required to be completed each school year AND when anything changes
3. Medication must be submitted in the original container with pharmacy label (if prescription)
4. Medication must be locked in the Health Office (unless an alternate plan is made with the school nurse)

Student Name: __________________________________________ Birthdate: ______/______/______ Grade: ________

Medication Name: ______________________________________ Concentration: _______________________________

Dose: __________________________ Route: _____________ Frequency/Time: ________________________________

Indication/Instructions for “as needed” medication: ________________________________________________________

PARENT/GUARDIAN PORTION

I request this medication be given as prescribed (above) including on field trips. I release school personnel from any
liability in the administration of this medication and understand that I am responsible for communication with the

healthcare provider who is ordering this medication. I understand that this medication will not be administered by a
school nurse. I understand that this authorization will be effective and need to be renewed each school year. I agree to

provide medication in the unopened original container (for over the counter med) / with a printed label from the
pharmacy (prescription med) and pick the medication up at the end of the school year (or it will be discarded). I will
provide all necessary devices required to administer this medication, if needed (ie: syringes, pill crusher, medcup,

mask/tubing, etc). Information may be exchanged with medical providers, emergency personnel, and school staff in
order to gather/communicate health information and ensure the student’s safety.

For Emergency Medication- The student has been instructed in the proper use and may self-carry / self-administer this
medication (circle):     Yes          No

Parent/Guardian Name: __________________________________________ Phone: ___________________________

Parent/Guardian Signature: __________________________________________ Date: _________________________

PRESCRIBER PORTION

I certify that this student may receive the medication as indicated above. *In lieu of the prescriber’s signature on this
form: signed Action/Emergency Plans or alternate written orders are accepted.

For Emergency Medication- The student has been instructed in the proper use and may self-carry / self-administer this
medication (circle):     Yes          No

Prescriber Name: _____________________________________________ Phone: _____________________________

Prescriber Signature: ______________________________________________ Date: __________________________

Bdote Learning Center ◉ 3216 East 29th Street, Minneapolis, MN 55404 ◉ P: (612) 729-9266 ◉ F: (612) 729-9412
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