GRACE CHRISTIAN SCHOOL

AUTHORIZATION TO DISPENSE MEDICATION

I authorize Grace Christian School to dispense medication to my child,

and was prescribed by

The 'medication is
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tue 232.46, school personnel cannot be held Jiable for reactions or .
grant permission for the school personnel to
out the medication. | have read the guldelines and

lunderstand that under pro‘(ri's,ion_s of Florida Sta
side effects from the administrations of the medication. ] also
contact the physician if there are any questions or concerns ab
agree to abide by them.
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