[bookmark: _GoBack]PARENTAL AUTHORIZATION FOR MEDICATION ADMINISTRATION
FBC Odessa

ALL MEDICATION(S) MUST BE IN THE ORIGINAL CONTAINER.


Student Name: ___________________________________ Date of birth: ________________Grade: _______

Allergies: ________________________________________________________________________________

Parent/Guardian Name: ____________________________________________________________________

	Home phone: ____________________________ Work Phone: _______________________________

I request that the designated adult administer the following prescription medication(s) as prescribed or directed: 

	1)Medication: ____________________________________ Dose: _____________ Route: ___________
   Time to be given: __________________ Prescribing physician: _______________________________
	2)Medication: ____________________________________ Dose: _____________ Route: ___________
   Time to be given: __________________ Prescribing physician: _______________________________
	3)Medication: ____________________________________ Dose: _____________ Route: ___________
   Time to be given: __________________ Prescribing physician: _______________________________


I give permission for the designated adult to administer over the counter medication(s) (trade or generic) as needed.      YES.         NO.       circle one



I give permission for my child’s emergency medication(s) and/or his daily medication(s) to accompany him/her on church trips, in the possession of the designated adult.

I understand that it is my responsibility to educate my child in the proper administration (dosage and time) of any medication (prescribed or over the counter).  I have instructed my child that he/she may not share this or any medication with ANY student.

I release the church, its employees, and its agents of any legal responsibility related to my child’s possession and self-administration of his/her medication.


***_______________________________________________________________________________________

		(SIGNATURE)			(RELATIONSHIP TO STUDENT)			(DATE)	

