
Medicine Procedures 

 
If a student has special medical needs, and must take regular medication of any 

kind, (Over-the-counter or prescription) the medicine must be administered by a 

leader.  Students are not permitted to keep any medication in their possession 

except an Epi-Pen or inhaler.  

All medications will be kept in a locked box. Each student’s medicine will be in a 

Ziploc bag with instructions for each different medication. Instructions will include 

what type of medication, as well as how often and exact dosage should be given.  

Leaders will mark the last dosage time to prevent mix-ups.  Parents will give 

written permission on the instructions for medication to be given to their students 

and sign. All medicine will be taken in the presence of a leader; the student will not 

be allowed to leave until then.   

The combination for the lock on the box will be given to each leader only.  

If you have any questions please ask! 

  



MEDICATION ADMINISTRATION FORM 
 

(To be completed by parent or guardian) 
 

 
We, the parents or legal guardians of _______________________________________________. 
request that medicine be administered to our child by a member of the Stone Leadership Team in  
accordance with our physician’s instructions.   
 
We agree to bring the medication to Creation Festival 2017 in a container from a pharmacist properly 
labeled including name of the student, doctor, date, dosage, name of medication, and method of 
administration call contained within a Ziploc style bag. Medication improperly labeled or contained, 
will not be administered. 
 
 
                         Parent’s Signature    _______________________________________________ 
 
                         Address                    _______________________________________________ 
 
                         Home Address          _______________________________________________ 
 
                         Business Phone       ________________________________________________ 
  
                         Date                          ________________________________________________ 
 
 
 
The above named student is in need of the above named medication/drug during the Creation 
Festival 2017 to maintain his/her physical health.  I advise and request: 
 
          [  ]     that non-medical Stone Leadership members be allowed to administer this 
medication/drug 
 

 
___________________________                        _______________________ 

Parent’s Name                                                       Telephone 
 

__________________________                         _________________________ 
Parent Signature                                                      Date 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Medication/dosage/method of administration ____________________________________ 
________________________________________________________________________ 
Reason for medication ______________________________________________________ 
Time to be administered _____________________________________________________ 
Anticipated number of days medication needs to be given ___________________ 
Possible side effects ________________________________________________________ 
Actions to be taken by Stone leadership ________________________________________ 
_________________________________________________ 

Medication/dosage/method of administration ____________________________________ 
________________________________________________________________________ 
Reason for medication ______________________________________________________ 
Time to be administered _____________________________________________________ 
Anticipated number of days medication needs to be given___________________ 
Possible side effects ________________________________________________________ 
Actions to be taken by Stone Leadership ________________________________________ 
________________________________________________ 

Medication/dosage/method of administration ____________________________________ 
________________________________________________________________________ 
Reason for medication ______________________________________________________ 
Time to be administered _____________________________________________________ 
Anticipated number of days medication needs to be given___________________ 
Possible side effects ________________________________________________________ 
Actions to be taken by Stone Leadership ________________________________________ 
________________________________________________ 


