Medication Administration Form

Name: Birth Date: / / Age: Sex: M/F

As the parent or legal guardian of the above-named student, | give permission to the Crosspoint
Fellowship Church leaders or sponsors to administer as prescribed by law the listed below medication to
my student.

( ) -

Parent/ guardian signature Date Phone number #
Medication:
Dosage (amount to be given): at

Remarks or instructions:

Medication:

Dosage (amount to be given): at

Remarks or instructions:

Medication:

Dosage (amount to be given): at

Remarks or instructions:

Medication:

Dosage (amount to be given): at

Remarks or instructions:




