PARENT/GUARDIAN MEDICATION CONSENT FORM

FOR OVER-THE-COUNTER MEDICATIONS

(Please type or Print)

Name of Student ___________________________________________

I authorize Carmel Catholic High School staff to administer the following medications on my behalf on an as needed basis during school hours. 

____
 Extra Strength Tylenol (500 mg)

____  Tums

____  
 Ibuprofen (200 mg)



____ Benedryl

_____ Other _____________

*The School Clinic stocks a limited supply of the above medications.  If your child has a history of needing over the counter medications on a frequent basis or requires a medication not listed, please supply your own medication. All medication must be in their original container labeled with the student’s name. 
**All medication will be administered as directed on the package. 
Parental Waiver of Liability:

I herewith acknowledge that I am primarily responsible for administering medication to my child. However, in my absence, I hereby authorize Carmel Catholic High School and its employees to administer to my child the above noted medication.  I further acknowledge and agree that when the above medication is administered, I waive any claims I might have against Carmel Catholic High School and its employees arising out of the administration of said medication.  In addition, I agree to hold harmless and indemnify the Carmel Catholic High School and it’s employees, either jointly or severally, from and against any and all claims, damages, causes of action or injuries incurred or resulting from the administration of said medication.

__________________________________

_____________________

Signature of Parent/Guardian



Date

Address

__________________
__________________
_____________________

Home Phone


Work Phone


Cell or Pager Phone



*This form must be completed each school year*
