[bookmark: _GoBack]Medication Administration & Allergy Form
Silverdale Baptist Church Student Ministry
7236 Bonny Oaks Drive, Chattanooga, TN 37421-1099
(423) 499-3042
Student’s name __________________________________________ 
Age _____     Grade (just finished) _____ 
Parents name ____________________________________________________ 
Street Address ___________________________________________________ 
City ______________________________ State _____________ Zip___________________ 
In case of emergency, notify ___________________________________________________ 
Phone # (_______) ____________________________ 
Family Physician _______________________________ Phone # ______________________ 
Policy # ______________________________  Group # ______________________________ 
Does the student have any health information that we should be aware of? _______YES _______NO 
If so, what? _________________________________________________________________ 
Name of Medication: ___________________ For (Reason): __________________________ 
Dosage (How Much): __________________________ How Often: ____________________ 
Specific Instructions or Side Effects to Watch For: __________________________________________________________________________________________________________________________________________________________________________ 
Name of Medication: ___________________ For (Reason): __________________________ 
Dosage (How Much): __________________________ How Often: ____________________ 
Specific Instructions or Side Effects to Watch For: __________________________________________________________________________________________________________________________________________________________________________
Name of Medication: ___________________ For (Reason): __________________________ 
Dosage (How Much): __________________________ How Often: ____________________ 
Specific Instructions or Side Effects to Watch For: _________________________________________________________________________________________________________________________________________________________________________
Does your child have any special dietary needs? Please explain below:
_________________________________________________________________________________________________________________________________________________________________________
Does your child have any dangerous allergies? Please explain below
_____________________________________________________________________________________	
