Prescription Information
Colonial Woods Church | 3240 Pine Grove Ave


Student Name ________________________________	Date of Trip/Event ______________
Parent Name _________________________________	Parent Phone # ________________
Trip/Event Destination _________________________________________________________


Medication Name _____________________________________________________________
Time of Day Given ____________________________________________________________
Dosage (how many pills) __________________	Taken with food? Y/N ________________
Additional Notes ______________________________________________________________


Medication Name _____________________________________________________________
Time of Day Given ____________________________________________________________
Dosage (how many pills) __________________	Taken with food? Y/N ________________
Additional Notes ______________________________________________________________


Medication Name _____________________________________________________________
Time of Day Given ____________________________________________________________
Dosage (how many pills) __________________	Taken with food? Y/N ________________
Additional Notes ______________________________________________________________


Medication Name _____________________________________________________________
Time of Day Given ____________________________________________________________
Dosage (how many pills) __________________	Taken with food? Y/N ________________
Additional Notes ______________________________________________________________
