Veritas Christian Academy

Medicine Administration Form ’10 –’11








Date: _______________

In an effort to reduce any and al harm from the administration of medication on campus, it is the policy of Veritas Christian Academy to only administer medication that has been properly prescribed by a licensed medical physician.  The medication must be in the prescription bottle with the current prescription on the bottle, indicating the dosage and the suggested time of day for administration.  The only exception to this would be for the administration of aspirin, or other over the counter medicine.  When this is the case, a letter of administration must be submitted by the parent, stating the intent, dosage, and the suggested time for administration.  Absolutely no holistic drugs will be administered on campus, nor will possession of such be tolerated.

Possession of any drug, over the counter or by prescription, by any student will be grounds for suspension, and may be grounds for expulsion.  All medication must be properly administered by Veritas Christian Academy only.

I, ______________________________________, hereby grant permission 


Parent Name

To Veritas Christian Academy to dispense the following medication to my

child:  _____________________________________________________





Childs Name

1.____________________________ at ___________________________


Name of  Medicine



Dose and time of day

2.____________________________ at ___________________________



Name of  Medicine



Dose and time of day

3.____________________________ at ___________________________



Name of  Medicine



Dose and time of day

Please initial the following:

______ I certify that I am the child’s legal guardian and I give him/her full permission to take the above named medication(s) while at Veritas Christian Academy.  I also agree to hold Veritas Christian Academy, all faculty, administrators, and other personnel harmless for any and all personal injury which might result from taking such medication, over the counter or by prescription.

