
Crosspoint	Church	McKinney,	TX	
	

______________________________________________________________________	
Name	of	Child	

	
Name	of	Medication	 Dosage	 Frequency/Time	 Comments	

	 	 	 	

	 	 	 	

	 	 	 	

	 	 	 	

	 	 	 	

	 	 	 	

	 	 	 	

	
Additional	Information	

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________	
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________	

	
***		Make	sure	to	fill	this	form	out	accurately	and	insert	in	a	gallon	zip	lock	bag	

along	with	all	your	child’s	medications	and	additional	copy	of	insurance	card	front	
and	back.***	


