
 
 

 

Medication Form 

 

According to the Millersville Christian Academy’s Parent-Student Handbook, if a student is 

required to take a prescription Medicine during the school day, MCA will store these 

medications in the office unless it is an inhaler or EpiPen which will be kept with the student’s 

teacher. The student will come to the office to take their prescription medication. All 

medication must be turned into the office by a parent in the original package with the 

prescribing doctor’s name and expiration date. This form must be completed and the label 

must match the prescription to be able to administer any medication.  

MCA does not wish to inconvenience parents or student; our only concern is student safety and 

school compliance with the laws and procedures that govern these matters.  

 

Student Name: _______________________________________________________________ 

Medication: __________________________________________________________________ 

Dosage Information: ____________________________________________________________ 

Date(s) to be dispensed: _________________________________________________________ 

Time(s) to be dispensed: _________________________________________________________ 

Is this medicine a PRN (as needed medication) such as an inhaler, EpiPen, etc.?    YES           NO 

Any additional information: _______________________________________________________ 

______________________________________________________________________________ 

 

 

Parent Signature: __________________________________________    Date: ______________  


