UNION CHRISTIAN ACADEMY
STUDENT MEDICATION FORM
The staff of Union Christian Academy has my permission to administer the medications indicated below to _________________________ as needed for the temporary relief of appropriate symptoms.

Please circle YES or NO for each medication.


Yes
No
Acetaminophen (Tylenol)


Yes
No
Ibuprofen (Advil)


Yes 
No
Benadryl liquid or 25 mg. Tablet


Yes
No
Throat Lozenge/Cough Drop


Yes
No
Antacid-Pepto-Bismol (Aspirin Free)


Yes
No
Cold & Sinus (over-the-counter)

___________________

________________________________


Date




Parent/Guardian Signature
