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MEDICATION RELEASE/ADMINISTRATION FORM

Super Summer requires that all students who need medication during their attendance at Super Summer must do the following:

1. Complete and present the consent below, signed by parent or legal guardian for administration of medication while the student
attends Super Summer.

2. Bring the medication in the original bottle (prescription or over-the-counter), properly labeled as prescribed by law.

3. Present this form and the medication indicated on this form to the Super Summer medical staff upon arrival on campus and
abide by his/her instructions for administration.

Super Summer medical clinic provides over the counter medications for pain, fever, nausea,
diarrhea, allergies, cough, and mild flu-like symptoms.

Name Birth date

Church name City, State

Medicine allergies:

For Medical Staff use only

Medication Dosage/Amount Times Monday Tuesday Wednesday | Thursday Friday

As the parent or legal guardian of the above-named child, | have read the policies pertaining to Super Summer
personnel administering medication and this is your permission to administer this medication to my child.

Parent/Guardian Signature Daytime phone Evening phone Date
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Initials Signature Initials Signature




