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Parents of Christian Core Academy, 
 
Though CCA’s policy is that parents need to come to the school to administer any necessary medication to their children 
during school hours, I understand that CCA is able to keep “rescue” type medications on hand for quick use in the event 
of an emergency. 

 
It is the parent’s responsibility to properly demonstrate the use of this medication to any CCA staff who would need to 
know, and it is also parents responsibility to assess and make sure these staff members are properly equipped to 
effectively give this medication when needed, as well as any needed follow-up procedures such as calling 911, etc. 

 
I, _______________________________ (parent), have provided training to _________________________________ 
________________________________________________________________________(staff members) for my  
child_________________________________________’s medication:________________________________ and have  
deemed that they know how, why and when to properly give it to my child, as well as proper storage for this medication. 
 
__________________________________________________________________________________________________ 
 
Self- Carry Statement (For students with inhalers or EpiPens) 
(this section only needs to be filled out if a parent determines their child can self-carry their medication) 

 
I, _________________________________(parent) have decided that my child __________________________________ 
is capable and responsible enough to store and administer their own medication ________________________________ 
and I give permission for them to be held responsible of taking care of this privilege on their own.  I also understand that 
this privilege can be revoked at any time if my child is not being responsible with this medication 

 

_______________________________________________________________________________________________ 
Parent/Guardian Signature         Date 

 

Student Contract: 

 
I take responsibility of my medication and will only use it when necessary, tell an adult if I am using it, and not share it 
with other students. 

 
________________________________________________________________________________________________ 
Student Signature          Date 
 

 


