PARENTAL MEDICINE PERMISSION FORM

BEULAH CHRISTIAN PRESCHOOL

Please complete the following information and return with a supply of medication your child needs to take during school or Extended Care hours.

All prescription and over-the-counter medication must be in the original pharmacy container.  The container must be labeled with the name of the child and the correct dosage to be given.

Child’s Name______________________________________Room_____________

Name of Medicine_____________________________________________________

Name of Physician_____________________________________________________

Dosage______________________at _______________ for_____________







     (time)                       (how long)

PHYSICIAN SIGNATURE____________________DATE___________

I will take full responsibility for the medication, which is to be given during School/Extended Care hours.

Signature of  Parent_____________________DATE_________________

PHONE _______________________       _______________________

                           (home)




(work)

