BRIGHTER HORIZONS ACADEMY

COLLEGE PREPARATORY
3145 Medical Plaza Dry., Garland, TX 75044
Tel: 972-675-2062 Fax: 972-675-2063

BRIGHTER HORIZONS “Where Knowledge, Fnith, Acadentics and Character Meef.”

ACADEMY

Health Records

Parent/Physician Request for
Administration of Medications by School Personnel

Date of Request: School: Brighter Horizons Academy College Preparatory
Student’s Name: Feacher/Grade:
Medication: Exp. Date: Dosage:

Is this the initial dose of a new medication that has not been previously administered to your child?  YES NO

Time to be Administered: Dates to be Administered:

Condition for which medication is required:

Special Instructions/Precautions/Side Effects of medication on your child:

Physician’s Name: Phone:

*Physician’s Signature:
My signature below indicates that I request that Brighter Horizons Academy College Preparatory staff administer the medication specified
above to my child, and 1 am giving permission for Brighter Horizons Academy Coliege Preparatory staff to contact the physician for

additional information, if needed.

Parent/Guardian Signature: Email:
Parent’s Home Phone: Work Phone:
Physician's signature is required to administer over-the-counter medications Only a 30-day supply of medication
for more than 15 consecutive school days from the date of the original request. will be accepted at a time.
FOR OFFICE USE ONLY!
Medication Count:
Date # Pills | Counter’s Signature Witness Initials | Date #Pills | Counter's Wiiness Initials
Signature

Comments (Indicated by *on back of form):
Date Comments Date Cormments Date Adm. Review




