
Tennessee Christian Preparatory School 

Authorization to Dispense Medication 

 

Student Name_________________________________________   Date_________________ 

Name of Medication__________________________________________________________ 

Dispensing directions: 

________________________________________________________________________ 

________________________________________________________________________ 

Physician’s Name________________________   Physician’s Phone #________________ 

Parent’s Signature:_____________________________________    Date________________ 

Parent’s Emergency Phone #__________________________________ 

 

****************************************************************************** 

For Office Use Only 

Date Dispensed____________ Time Dispensed___________ Dispensed by_________ 

Parent Notified if PRN medication:__________ 

 * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Date Dispensed___________  Time Dispensed__________  Dispensed by__________ 

Parent Notified if PRN medication__________  

Date Dispensed____________ Time Dispensed___________ Dispensed by_________ 

Parent Notified if PRN medication:__________ 

 * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Date Dispensed___________  Time Dispensed__________  Dispensed by__________ 

Parent Notified if PRN medication__________  

 



Date Dispensed____________ Time Dispensed___________ Dispensed by_________ 

Parent Notified if PRN medication:__________ 

 * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Date Dispensed___________  Time Dispensed__________  Dispensed by__________ 

Parent Notified if PRN medication__________  

Date Dispensed____________ Time Dispensed___________ Dispensed by_________ 

Parent Notified if PRN medication:__________ 

 * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Date Dispensed___________  Time Dispensed__________  Dispensed by__________ 

Parent Notified if PRN medication__________  

Date Dispensed____________ Time Dispensed___________ Dispensed by_________ 

Parent Notified if PRN medication:__________ 

 * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Date Dispensed___________  Time Dispensed__________  Dispensed by__________ 

Parent Notified if PRN medication__________  

Date Dispensed____________ Time Dispensed___________ Dispensed by_________ 

Parent Notified if PRN medication:__________ 

 * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Date Dispensed___________  Time Dispensed__________  Dispensed by__________ 

Parent Notified if PRN medication__________  

Date Dispensed____________ Time Dispensed___________ Dispensed by_________ 

Parent Notified if PRN medication:__________ 

 * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 


