
Midland Adventist Academy 
 

 

 

I give consent for a designated school staff member to administer the following medications to 

my child: _____________________________________ 

 

Medication name: _____________________________ 

Dosage: ___________  Frequency: _______________ 

Days to be administered: _______________________ 

Reason given: ________________________________   

Any known medication side effects: 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Medication name: _____________________________ 

Dosage: ___________  Frequency: _______________ 

Days to be administered: _______________________ 

Reason given: ________________________________   

Any known medication side effects: 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

 

On early dismissal days: 

____ Do NOT administer on early dismissal days. 

____ Administer medication at prescribed time. 

 

 

Parent/guardian printed name: ___________________________ 

 

Parent/guardian signature: ______________________________ 

 

Date: ____________________ 

  



 


