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Medication Permission Slip

I, ___________________________________________, Parent/Gaurdian of

_____________________________________________ in the _____ grade,

give permission to the nurse at Carib Christian School to administer the following prescribed medication at the designated times.

Name of Medication: ______________________________________________

Hour(s): _____________

Dose: ______________

Date(s): ________________________

Allergies: ________________________________________________________

Name of MD: _____________________________________________________

Special Instructions:

Signature of Parent/Gaurdian:
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