
Medication Consent Form
Child’s Name    _________________________________________________________________

PLEASE CHECK ONE:

___I DO NOT give C.C.S. permission to give my child any medications.

___ I would like to be called BEFORE my child receives any of the below listed medications.

___It is NOT necessary to call me before giving my child any of the listed medications. 

I,   _________________________________________, give Community Christian School permission to give my 

child the following medications when needed:

____________________________________________ _________________________________________

____________________________________________ _________________________________________

____________________________________________ _________________________________________

____________________________________________ _________________________________________

PLEASE NOTE:

If you send medication with your student and it is not on the above list, it will need to be added along with instructions 
BEFORE we administer it. 

We keep a record of all medication given to each student.  

If an accident occurs, an accident report will be provided to the parent.  The report will list any medication that was 
dispensed to the student. 

We make every effort to keep cough drops, stomach relief, junior acetaminophen, and Ibuprofen in the office, but 
occasionally run out. If you send any of these medications with your student their name will be written on it and kept in 
the office.

Of course we do keep general first aid and it is not necessary to list those above. 

___________________________________ ______/______/___________

Parent/Guardian Signature Date
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