Authorization to Give Medication

Dear Parent(s) or Legal Guardian(s):

In order for school personnel to administer any type of medicine to your child, we must have on file a signed affidavit giving your permission for us to do so.

The medicine must be brought to the school office by a parent or guardian, with complete instructions and in the original container with the prescription label attached.  Please be sure to complete all information that is listed on the affidavit below before returning it to the school.  The parents or guardians must pick up unused medication in the School Office.
Name of Child________________________________________________

I hereby request Christ Church School personnel to give the medicine prescribed for my child as follows:

FOLLOW THESE INSTRUCTIONS IN GIVING MY CHILD THIS MEDICINE:

1. Name of medicine ________________________________________
2. Start Date for Medication____________________________________

3. Discontinue Date for Medication ______________________________

4. Dosage to be given _________________________________________
5. Time of day for dosage ______________________________________
6. Food/beverage it should be given with ___________________________
7. Reason for Medication ________________________________________

Signing this form releases Christ Church School and all staff members from any liability of any nature that might result from the administration of medication to the student.

Signature of Parent or Legal Guardian_______________________________

********************************************************************************************
OFFICE USE ONLY

Time Given_________Dosage given__________Date Given______________
Administered by___________________ Witnessed by __________________

