GUARDIAN

Guardian Angels Catholic School

Accredited by the Florida Catholic Conference
2270EvansRoad ? Clearwater,Florida 33763
Telephone: (727)799—-6724 ? Fax: (727) 724 - 9018
B R
PARENTS REQUEST FOR THE SUPERVISION AND DISTRIBUTION OF
MEDICATION BY SCHOOL PERSONNEL
+++++++++H++H

I HEREBY AUTHORIZE, REQUEST AND GIVE CONSENT TO THE PRINCIPAL, AND OR OTHER
DESIGNATED STAFF MEMBERS TO STORE AND SUPERVISE THE DISTRIBUTION OF THE
FOLLOWING MEDICATION FOR MY CHILD:

(Please print all information)

NAME OF STUDENT:

Last First

AGE: TEACHER:

PRESCRIBED MEDICATION:
MUST BE IN ORIGINAL PRESCRIPTION CONTAINER

NON-PRESCRIPTION MEDICATION:

DOSAGE:

TIME (S) OF THE DAY TO BE ADMINISTERED: AM PM

WITH MY SIGNATURE BELOW, 1 AGREE TO:

1. RELEASE ALL STAFF AND/OR EMPLOYEES OF GUARDIAN ANGELS SCHOOL AND
THE BISHOP OF THE DIOCESE OF ST. PETERSBURG FROM ALL LIABILITY AND/OR
DAMAGES RESULTING FROM THE CONSEQUENCES OR ADVERSE REACTIONS OF
CHILD'S CONSUMING OR FAILING TO CONSUME THIS MEDICATION AT THE TIMES
PRESCRIBED.

2. KEEP THE SCHOOL INFORMED, IN WRITING, OF ANY REVISIONS IN THE
PHYSICIAN'S PRESCRIPTION.

SIGNATURE: DATE:

PARENT NAME: PHONE: (H)
Please print name

©

(W)

“Catholic Schools: Where Faith and Knowledge Meet””
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