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Parents and the student’s Primary Care Physician must complete and submit this form to authorize Lexington Christian Academy (LCA) 

personnel. Parents must update the form prior to each year the student is attending LCA. For your reference, LCA’s Medical Guidelines 

can be found on the back of this Migraine Action Plan.  

 

STUDENT INFORMATION     FAMILY INFORMATION  
  

Name: ________________________________________________  Mother/Guardian: _________________________________________ 

 

DOB: _____________ Grade: _____________________ Cell#: ______________________      

 

Allergies: ________________________________________________ Father/Guardian: __________________________________________ 

        

____________________________________________________________ Cell #: _______________________ 

 

Emergency Contact: _____________________________________  

 

Emergency Contact Cell Phone #: ________________________ 

 

PARENT SIGNATURE: __________________________________________  DATE: ________________________ 

 

MEDICAL INFORMATION TO BE COMPLETED BY PHYSICIAN 
Diagnosis:      Describe aura (if any):                 

  

 

Student should do or take this every day to prevent headaches:     

 

 

To treat headaches, student should go to school nurse right away. Student should take quick-relief medicine as soon as the 

headache starts.  

 

MEDICATION ROUTE DOSAGE TIMES TO BE GIVEN 
        

        

        

        

        

MEDICATION ROUTE DOSAGE TIMES TO BE GIVEN 
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Contact the parent and/or physician’s if the student’s headache is much worse, lasting much longer than usual, more than 

________________________________ (e.g., # per minutes).  

  

Contact EMS if the student has new and very different symptoms like loss of vision, unable to move one side of his/her face or 

body, has trouble walking or talking, or is very confused or unable to respond.  

 

Call 911 IF THE STUDENT LOSES CONSCIOUSNESS OR HAS STROKE-LIKE SYMPTOMS.   

 

I authorize the quick-relief medication(s) listed above. These can be administered by the school nurse or 

designated personnel.  

 

Physician’s Name: __________________________________________________________________ Phone #: _____________________

  

Physician’s Signature: _______________________________________________________________________________   Date: _________________ 

 
ALL MEDICATION WILL BE DISCARED IF NOT PICKED UP BY MAY 31, 2025. THE ABOVE MEDICATION ORDER IS VALID FOR ONE YEAR FROM THE DATE 

SIGNED BY THE PHYSICIAN.  

 

MEDICATION GUIDELINES 
The administration of medication to students shall be done only in exceptional circumstances where the student’s health 

may be jeopardized without it. Whenever possible, administration of medication should be done at home. (Medication 

prescribed three times per day can be given before school, after school, and at bedtime.) If a new medication is started, 

the first dose must be given at home, unless it is a rescue medication.  

 

The school will adhere to the following guidelines as it pertains to medication: 

 

1) Administration of prescription medication by school personnel must only be done according to the written order of a licensed 

prescriber and written authorization of parent / guardian and Licensed School Nurse, regardless of the student’s age.  

• Mixed dosages in a single container will not be accepted for administration at school.  

• If a half tablet is required for a correct dosage, it is the parent’s / guardian’s responsibility to provide pre-cut tablets for administration at school.  

• Altered forms of medication will not be accepted or administered at school.  

• Narcotics / medical cannabis will not be administered at school.  

• Aspirin-containing products will not be administered at school.  

• Only FDA approved treatments will be provided at school. (No essential oils) 

 

2) All medication (prescription and non-prescription) must be brought to and from school by a parent / guardian in its original container. 

The following information must be on the prescribed container label: 

• Student’s full name 

• Name and dosage of medication 

• Time and directions for administration at school 

• Physician / licensed prescriber’s name 

• Date (must be current) 

 

3) New consent forms from a health care provider and parent / guardian signatures must be received each school year.  

 

4) A new medication consent form is required when the medication dosage or time of administration is changed. 

 

5) When a long term daily medication is stopped, a written physician / licensed prescriber’s order is requested.  

 

6) Medication will be kept in a locked cabinet in the Nurse’s Office unless authorized by the Licensed School Nurse, and must not be 

carried by the student. 


