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Treatment/Procedures Required During School Hours

                                (e.g. blood glucose monitoring, derssing changes, etc.)
Medical Condition Treatment/Procedure Time(s)/Frequency  Special Instruction

1

2

3



 

(      ) I authorize and recommend self-medication by my child for the above medication. 

Parent/Guardian Authorization 

1. I request that the above medication(s)/treatment(s) be given during the school hours. 
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medication policy and procedures.  
3. I confirm that I am primarily responsible for administering medication to my child. However, 

in the event that I am unable to do so or in the event of a medical emergency, I hereby 
authorize the medication(s)/treatment(s) to be given by school personnel as delegated,  
____________________,_____________________________________________________. 

4. I will notify the school of any change in the medication(s)/treatment(s). 
5. I acknowledge that CCS does not have a licensed nurse.  
6. This consent may be revoked at any time by giving written notice to the school office.  
7. In consideration of special activity of CCS on behalf of my child, I release Cullman Christian 

School, Inc. and all school personnel from any and all liability in the event of any adverse 
reaction resulting from the use or administration of the medicine.  

8. I waive any claims I might have against Cullman Christian School,Inc. and all school personnel 
arising out of the administration of said medication.  

9. In addition, I agree to hold harmless Cullman Christian School, its employees and agents, 
wither jointly or severally, from and against any and all claims, damages, causes of action or 
injuries incurred or resulting from the administration or attempts at administration of said 
medication(s).  

If any questions or problems arise, call me at:  

(H)_____________________(W)_____________________(Cell)_________________ 


