Texas Christian School/Texas Christian High School
17810 Kieth Harrow, Houston, TX 77084 281-550-6060 281-550-2400 FAX

AUTHORIZATION TO DISPENSE MEDICINE

Please fill out one form for each medication.

Name of Student Receiving Medication:

Name of Medication:

When medication is to be given:

Dosage:

Notes:

Medication must be in original bottle and labeled with your child’s name and pharmacy information.

For over the counter medication please bring in original bottle.

Parent/Guardian Signature: Date:

Printed Name: Phone No:

Student’s Name Medication Date Given Time Given Amount Given | Sig. of Caregiver




