
LifeLine Student Ministries 
St. Paul’s United Methodist Church 

Medication Authorization and Information Form 
 

Dear Parent or Guardian: 
 
The administration of medication during any youth events is sometimes unavoidable. The 
medication policy of LifeLine Students Ministries and St. Paul’s UMC states that before any 
medication, prescribed or over-the-counter, may be administered to or by any student during 
youth events, a signed written order from the prescribing physician  and the written 
request of the parent/guardian , giving permission for such administration, is required. Only 
medication accompanied by the information requested on the Medication Authorization Form 
will be administered during youth events.  
 
To provide a safe environment for all students, every medication must be brought to youth 
events by a parent or guardian and given to the adult in charge of the event.  All medication, 
whether prescribed or over-the-counter, must be received in the original container in which it 
was dispensed. Any change to the prescribed order requires the completion of a new form.   
 
Thank you for your cooperation, 
The Adult Leadership Team 
 

Request For Medication During Youth Events  
 

To be completed by Physician, Nurse Practitioner, or Physician’s Assistant: 
 
____________________________________ __________________________ ___________ 
Name of Student                        Grade       Date 
 
_____________________________________ __________________________ ___________ 
*Name of Medication         Dosage/ Unit     Route 
 
_____________________________________ ______________________________________ 
Time Medication is to be Administered   Number of Days to be Administered 
 
___________________________________________ _______________________________ 
Reason/Purpose       Possible Side Effects 
 
___________________________ ____________________________ ___________ 
Physician/NP/PA Signature   Printed Name    Date 
*Signing verifies that the above plan has been prescribed by you, the child’s physician, and should be carried out by 
the youth leader in charge during  the youth event attended by the student. 
 
 
_____________________________________________________       ___________ 
**Signature of Parent/Guardian        Date  
**Signing verifies that you, the parent/guardian, give permission for the youth leader in charge of the youth event to 
carry out the administration of the above prescribed plan in your absence and relieve LifeLine Student Ministries and 
St. Paul’s United Methodist Church of responsibility for the benefits or consequences for such medication and its 
administration.  
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