STUDENT PRESCRIPTION FORM
Confidential — For Student Health & Wellness Use Only

To be completed by the student's parent/guardian for any medication the student will take while enrolled at
Bridgton Academy. If the student will require more than one prescription, you will need to complete a separate sheet
for each individual medication.

Student Last Name Student First Name

Medication Name (generic or brand name)

Dose (how many mg/ml/mcg/puffs, etc. are taken each time)

Route of Administration (by mouth, inhaled, topical, injected, etc.)

Dosing Schedule/Frequency (once daily, twice daily, as needed, etc.)

Reason for Medication

Any special administration instructions:
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