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Medication
                             School Dispensation
Dad’s Phone Number:______________________

Mom’s Phone Number:_____________________

I give permission for my child


to have the medications which I have checked below administered by his/her teacher, principal or authorized staff person.




Tylenol or Motrin / Dosage 



First-aid spray



Pepto-Bismol / Dosage 



Hydrogen Peroxide



Children’s Benadryl



Rubbing alcohol



Eye irrigating solution



Tums / Dosage




Antibiotic ointment



Other




Cough drops

____
Weight (as of date signed)_________
In authorizing the staff of Trinity Christian Academy to administer the indicated medicines, I agree to assume all responsibility in the event of any ill effects sustained by my child.  I understand that my child will not be given medicine unless the form is checked, signed and returned to the office.

Prescription Medication

Does your child have any illness or physical condition of which the school should be aware?




No







Yes
Please Explain:


Does this condition require prescription medication?


Yes



No
Is the medication always taken at home?


Yes



No


Are you requesting the school administer the prescription medicine?


Yes



No


Please list the medication and dosage below


Prescription Name


Dosage




Parent/Guardian Authorization


Date
rinity





Christian Academy





T





2192 FM 79  ●  Paris, Texas  75460


(903) 785-9557      Fax (903) 785-7372









