Lebanon Christian Medical Form for Washington D.C. (Due March 26, 2027)

Physician’s Request for the Administration of Medication Form

It is necessary that have medication during the
Washington D.C. Trip from Tuesday April 6th- Friday April 9th, 2027

Medication Reason Dose/ special Time- if needed how
instructions long between doses

Procedures to follow if medication does not produce relief from the student's emergency:

Physician’s Signature: Date:

Physician’s Office Address:

Physician’'s Phone:

PARENT/GUARDIAN PERMISSION and RELEASE

Student’s Name; Gender: DOB:

Address: Grade: 8th Grade Washington D.C. Trip

| give my permission for the medication listed above to be given during the 8th grade D.C. trip.

e The medication will be delivered to the chaperone on April 7th, in the original
packaging/prescription bottie in a Ziploc bag with my child’s name.

e | give permission for my child to carry and self-administer an inhaler if directed by the above
doctor.

Parent/Guardian Signature: Date:




