
CORNERSTONE CHRISTIAN SCHOOL 
MEDICAL RELEASE FORM 

 
 

 
 I give permission for my child______________________________to take the 
 
following medications: 
 
 
 
MEDICATION DOSAGE  HOW OFTEN 
   
   
   
   
 
This permission form expires June 2008. 
 
 
________________________________    ____________________________ 
         Parent/Guardian Signature                  Date 
 
 
 
 
 
 
 
 


