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EPINEPHRINE PRE-FILLED AUTO INJECTOR  
 

PARENT CONSENT  
 
 
     I hereby give my consent to permit ____________________________________as 

the designated person in an emergency to administer the Epinephrine Pre-filled Auto 

Injector to my child _____________________________, in the absence of the school 

nurse. I further agree to indemnify and hold harmless the Hulbert Public School District 

and school employees from any claims arising from administration of the Epinephrine 

Pre-filled Auto Injector to my child.  

     I have been informed and understand that the Hulbert Public School District has no 

liability as a result of any injury arising from the proper administration of the Epinephrine 

Pre-filled Auto Injector used for the emergency administration of epinephrine to my child 

for anaphylaxis.  

     The permission for the emergency administration of epinephrine via an Epinephrine 

Pre-filled Auto Injector to pupils for anaphylaxis is effective for the school year it is 

granted and must be renewed for each subsequent school year.  

_______________________________ ​ ​ ________________ 
Signature of Parent/Guardian ​ ​ ​ Date 

__________________________________​ ​ ________________  
Signature of Nurse ​ ​ ​ ​ ​ Date 


