St. Michael School ONLINE FORM

3431 St. Michael Blvd,, N.W.
Canion, OH 44718

(330) 492-2657

LISPENSATION OF PRESCRIPTION AND NON-PRESCRIPTION MED CATICN

SFEOTION A - To be conpleted by the parent

Childte namafbleshdata Srhanl Alatrrict/echoal /elassroom

Addoess Teleghene ruanbar

We (I} the undecsigned, who are the parect{s)/gwerdleni{a) of the
atove-mentioned child, reguest that the health cege service, outlined below
and prescribad by the physician, be provided to our child. We (I)
suthorize the schosl to appoint a qualified, designated person{s) io
perform the prescribad treatment as directed by the physiclan. We (L)
agree to notify the school parsonnal immediately 1f there is any change

ir either the child's treatmant regimen or the autherizing physician.

Farent"s/guardian’'s signatura Data

SECTICHM B = To be completed hy the physlcian

Fhyziclen's printed name Telephone nunber

Address

Name cf the treatment/medication

Specific Instructions for administratiom

Beglnring date Ending date

Adwversa roactians Ehat shoaald he raparted to the physician

Tralning necessary for lay porsonnzl te adminioster treatment

Speclel storage instructlons

Fhysiclan's signature

MEDICATION MUST BE IN THZ ORIGINAL CONTAIMER IN WHICH IT WAS DISPENSED.
LIMIT AMOUNT TO ONLY THAT WHICH TS5 WEEDED! !



