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Lutheran South Unity School

5401 South Calhoun Street

Fort Wayne, IN 46807

P: 260.744.0459

F: 260.745.9265
2011 – 2012 Medication Consent Form

Show me your ways, O Lord, teach me your paths.  Psalm 25:4

2011 – 2012  Medication Consent Form

I have read and understand the medication policies as indicated on the reverse side of this form.

Please administer to my child, __________________________________________, the prescription medication(s) written below.   The label affixed to the medication bottle/package will meet the requirement for the physician’s written order.

AND/OR

Please administer to my child, __________________________________________, the over-the-counter medication(s) as described below.

(Reminder:     Prescription and over-the-counter medications must be kept in the original container with the pharmacy or brand label affixed.)

	Medication
	Dosage
	Time to be given
	Time medication is to be discontinued
	Reason for medication
	Precautions / side effects
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_______________________________________________            
____________________

Parent/Guardian Signature




Date

