 Student:  __________________________   Rx:  Yes  /  No 

 Grade/Section:  _______      Over the counter:  Yes  /  No 


Glendale Preparatory Academy
7151 W. Beardsley Rd, Glendale, AZ  85308   Phone 623-889-0822    Fax  623-889-0825 

Parental Consent Form to

Dispense Medication

SY2010/2011
I hereby request and give my consent for the front office nurse or other designated staff to dispense the medication(s) noted below to my child:

___________________________________________________
Please Print Full Name

The School must be notified immediately in writing of any change in medication.

	Prescription Medication:


	Over-the-Counter Medication:

	Name of Medication:  

____________________________________

Route of Administration (by mouth, etc.):  

____________________________________

Dosage 

____________________________________

Time of day to be administered:

____________________________________

Expected duration of Treatment:
____________________________________

Prescriber’s Name (must be on Rx Label):

____________________________________

Indication (reason) for treatment:

____________________________________

____________________________________
	The following Over-the-counter medications may be dispensed to my child:

( Ibuprofen 200mg (Advil, Motrin)  
Dosage____________________

( Cough suppressant / expectorant

( Antacid (TUMS)

( Hydrocortisone cream 1%

( Antibiotic ointment (Neosporin)

( Cold / decongestant medication* _____________________________

( Antihistamine / Allergy medication* _____________________________

* These over-the-counter medications must be furnished by parent in the original container with dosage instructions.

	All prescription medication must be furnished by parent in the original container with affixed Rx label.
	· Do NOT dispenses over the counter medications to my child.




Comments:  ________________________________________________________________________ __________________________________________________________________________________

__________________________________________________
Signature of Parent/Guardian




Date
