3060 N. Highway AlA
Indialantic, F1, 32903
321-773-1630

MEDICATION FORM

ALL MEDICATION MUST BE SENT TO SCHOOL IN
THE ORIGINAL BOTTLE AND LABELED WITH THE
CHILD'S NAME AND PRESCRIPTION,

Students Name:

Medication:

Grade:

MY CHILD, AS IDENTIFIED ABOVE, HAS MY PERMISSION TO
TAKE THE FOLLOWING MEDICATION.

Dosage/medication:

Signature of Parent/Guardian Date




