BLAIR  ACADEMY  HEALTH  CENTER
Please complete the following form only if your child takes a psychotropic medication or a medication that is considered a controlled substance.
If you do not want the medication dispensed to your child when they leave school, simply leave the form blank. 
My son/daughter _____________________________ takes the following medications:


1)_____________________________________


2)_____________________________________


3)_____________________________________

I hereby give the Blair Academy Health Center permission to dispense this medication to my son/daughter when he/she leaves school for weekends, vacations, etc.  I accept full responsibility for my son/daughter taking the medication with him/her.

Date_________________________

_______________________________


Signature of Parent/Guardian




