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OPERATION REBIRTH CHRISTIAN ACADEMY 
Request for Administration of Prescription and Non-Prescription Drugs
While Student Is On Campus
I hereby give permission to any representative of Operation Rebirth, Inc. to obtain medical attention for _____________________________________________, age ______
Date of Enrollment: _______________________
Operation Rebirth will do this only if it is necessary.  Minor first aid may also be administered by those represented by Operation Rebirth who are in charge of the student at the time of need.
My son, _________________________________________, has the following allergies (include drug allergies):     ______________________________________________________
______________________________________________________________________________
Permission granted by: ________________________________________________________
Relationship to Student: __________________________________ Date _______________
Staff member representing Operation Rebirth ___________________________________
Insurance Company: ____________________________________________________________
Address ______________________________________________________________________
_________________________________________________ Phone ______________________
Parents’ Address ___________________________________________________________+__
Email: ____________________________________________ Phone: ____________________
Date In: ________________________________
Date Out: _______________________________

Printed Name:____________________________ 

Signature: ________________________________	Date___________________
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