
Medication Indications and Instructions 

  
To ensure that your child is given the proper medications at the proper times during his/her trip with the youth group, 

please follow these instructions. This will make the handling of medications much easier and more accurate. Only 

Stonebriar Community Church pastoral staff will dispense meds. 

  

1. Please purchase a day-by-day pill dispensing box that has been labeled Sunday through Saturday. These boxes are 

carried by local drug stores and pharmacies.  
2. For each day of the week that your child will be on a trip, please place the indicated dosage that your child will be 

taking. Be sure to snap the lid tight.  
3. Clearly label the pill box with your child’s name in a manner that will not rub or fall off.  
4. List all medications below, including the indicated dosage (“taken twice daily with food,” etc.), the name of the drug 

(amoxicillin, Ritalin, etc.) and dosage amount (for example, 250 mg), a description of the pill, the prescribing 

doctor’s name, and a contact number for the dispensing pharmacy.  If the doctor who prescribed the medication is 

different from your family doctor, please provide a contact number for that doctor.  
5. For other prescription medications not in pill form, send them along in the original prescription bottle and sealed in a 

clearly labeled Ziplock bag with dosage instructions below. Please include if your child uses inhalers or often takes 

over-the-counter medications.   

6. Please call Kathy Goodwin, the sr. high/jr. high administrative assistant, at 469-252-5222 at least two days before 

the departure of the trip and give her each medication and indicated dosage (“taken twice daily with food,” etc.) 

being taken by your child. She will then create a one-page report that will make check-in easy before departure and 

will make dispensing medications easier, also.  

7. It is very important that you include all the information listed above in #4. This is information and contacts that 

attending doctors will ask for when treating your child in the event that he/she needs medical attention. It will also 

prevent Stonebriar staff from having to keep track of multiple prescription bottles, which becomes a hassle on larger 

trips. Thanks for helping us streamline this process.  The time it takes to prepare this information ensures that your 

kids will get their meds in the right amount at the right time.  
 

Student’s Full Name: __________________________________________________  

 

Medications: 

  

1.  Name of Drug:_____________________________ Dosage Amount: (usually in mg):___________ 

 Indicated Dosage:___________________________________________________________________ 

 Pill Description:____________________________________________________________________ 

 Prescribing Doctor (Full Name) and Phone #:____________________________________________ 

 Pharmacy and Phone #:______________________________________________________________ 

  

2.  Name of Drug:_____________________________ Dosage Amount: (usually in mg):___________ 

 Indicated Dosage:___________________________________________________________________ 

 Pill Description:____________________________________________________________________ 

 Prescribing Doctor (Full Name) and Phone #:____________________________________________ 

 Pharmacy and Phone #:______________________________________________________________ 

  

3.  Name of Drug:_____________________________ Dosage Amount: (usually in mg):___________ 

 Indicated Dosage:___________________________________________________________________ 

 Pill Description:____________________________________________________________________ 

 Prescribing Doctor (Full Name) and Phone #:____________________________________________ 

 Pharmacy and Phone #:______________________________________________________________ 

  

4.  Name of Drug:_____________________________ Dosage Amount: (usually in mg):___________ 

 Indicated Dosage:___________________________________________________________________ 

 Pill Description:____________________________________________________________________ 

 Prescribing Doctor (Full Name) and Phone #:____________________________________________ 

 Pharmacy and Phone #:______________________________________________________________ 


