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I , _____________________, the parent/legal guardian of ______________________ enrolled at Crossway 
Academy, realizing the importance of administering medication to my child as prescribed by the child’s physician, 
do hereby agree to relieve designated school personnel and  Crossway Academy/Therapy of and from any 
liability from any potential ill effects as a result of their injecting or giving my child medication prescribed by 
the child’s physician. I consent for the medical provider to disclose health and medical information regarding
the medication prescribed. This consent is valid until I revoke it in writing or for the term of one year.


