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Admission Policies 

  
In order to enroll, at least one parent or guardian must be a born-again Christian, and the student must 
also be born-again if he or she is entering at 6th grade or above.  
 
Finger Lakes Christian School is a ministry of Calvary Chapel Seneca Falls. As such, it operates under 
the guidelines and authority of the constitution and by-laws of the Church. It is a school offering a high 
quality of Christian training, in particular, to families in the Christian community. Students and parents 
must agree with the doctrinal statement on the bottom of page 2, with the exception of point 5. Parents 
and children possessing beliefs divergent from these should not apply to FLCS. Students at FLCS ex-
pressing contrary beliefs may be removed from the student body. 
 
 

Suspensions and Expulsions  
 
Finger Lakes Christian School is not designed to be a correctional institution for problems arising beyond 
those encountered in average school children. Children who do not adjust to the school's disciplined 
academic environment and/or find excuse to criticize the policies and decisions of staff and administra-
tion may be suspended or expelled. 
 
If a discipline problem persists, suspension for a specified period of time may be administered at the dis-
cretion of the principal. A conference between parents, principal, and other involved parties may be re-
quired before re-admittance. Expulsion will be administered by the Church Elder Board upon recommen-
dation of the principal. Expelled students may reapply at the beginning of the next school year, but are 
not assured of re-admittance. 
 
It is school policy that the Principal will explain to the staff the reasons for a student’s suspension or ex-
pulsion. As well, the Principal will explain the same to the student body. Generally speaking, that would 
occur when the suspended or expelled student is in the 7th grade or above, and the explanation would 
be to the 7-12 graders. Children in lower grades may have to be addressed as well, depending on the 
circumstances, as determined by the Principal. 
 
The reason for this policy is two-fold: 
 

1. The edification of the student body as a whole. FLCS clearly presents guidelines for proper behav-
ior and the consequences of not following those guidelines. Students need to see that those con-
sequences are real, for two reasons: 

A. So they will consider the consequences of their own actions and be saved from them. 
B. When students see misbehavior and don’t see the prescribed consequences, they innately 

(and correctly) perceive it as unjust, which can lead to disillusionment with the authorities 
over them, and create a spirit of bitterness. 

Eccl. 8:11 “When the sentence for a crime is not quickly carried out, 
the hearts of the people are filled with schemes to do wrong.” 

 
2. The protection of the disciplined student. We are a small school, and the fact is that news travels 

fast. Often a majority of the students, if not all, know about the misbehavior before the teachers 
and Principal do, though the details may be sketchy and misinformation abounds. Speculation can 
be far more damaging to a person’s reputation than the truth. It’s necessary for an adult who is 
well-informed to put the lid on that speculation by explaining, with only as much detail as neces-
sary, what the actual circumstances are. Otherwise, the assumptions that will be made can be far 
worse than the truth. 

 
Finger lakes Christian School admits students of any race, color and national or ethnic origin. 
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Finger Lakes Christian School  
Parent Agreement 

  
  
I give permission for my child to take part in all school activities, including sports and school sponsored trips away from 
the school premises. I absolve the school from any liabilities that may be a result of my child participating in these activi-
ties. In case of an accident or serious illness, I request that the school contact me. If the school is unable to do so, the 
school may make whatever arrangements deemed necessary. 
 
I recognize that Finger Lakes Christian School has a highly qualified, trained staff and I have confidence in their ability to 
educate my child(ren) and carry out all other duties required of them at FLCS, including assigning homework, meting out 
discipline, citing dress code violations, etc. I realize that from time to time children take issue with actions with which they 
disagree and that they are prone to criticize statements out of context. This being normal for children, I pledge that if my 
child complains about a staff member (Principal, teacher or volunteer) or his/her actions in any way, I will correct my 
child, support the school personnel, and request, in writing, full details at any time I have a question concerning an inci-
dent. 
 
I further realize that building a strong relationship with my child's teacher to aid in the training of my child is as much my 
responsibility as it is the school's, and that I will pray for the staff and program, cooperate with them in discipline, accept 
their judgment in all such matters, lay a spiritual foundation through Godly example in the home, support the spiritual 
training of chapel, revivals, etc., follow through with any work, assignments or slips to be signed, see that the children 
reach school on time, send written excuses for absences, cooperate in training the children to respect school property 
and pay for irregular use of same, and attend all parent functions. 
 
I realize that my child, as a student of Finger Lakes Christian School, represents Jesus Christ and Finger Lakes Christian 
School. Since this is true, I understand the importance of demonstrating a good Christian witness to a watching world. I 
shall encourage my child to do all he/she can to bring honor to Christ and to Finger Lakes Christian School. 
 
As parent(s) or guardian(s), we indicate that we have read the Finger Lakes Christian School Handbook and will cooper-
ate fully in achieving its objectives. We understand that all students are accepted on a nine-week trial basis. To satisfac-
torily complete this trial period, our child must maintain a satisfactory level of conduct. The teachers and administration 
are hereby given full discretion in the discipline of our child. This would include suspension and expulsion from the school 
program. 
 
We will fully cooperate with the school. We sincerely pledge our loyalty to the aims and ideals of the school and will bring 
any and all questions and criticisms directly to the administration so they may be properly addressed. 
  
I affirm that I have read and agree with the FLCS Student Agreement (next page), and will support both my child in com-
plying with it, and the FLCS administration in enforcement of it. 
 
 
 
 
 
_________________________________    _________________________________________________ 
Date        Signature of Parent or Guardian 
 
 
_________________________________    _________________________________________________ 
Date        Signature of Parent or Guardian 
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Tuition 
 
 
Tuition rates may change year-to-year, so we don’t publish them in this document. The rates are posted and updated on 
our website: www.ccsenecafalls.com/flcs/tuition.php. You may also call the school office. 
 
For the 4th (or more) child(ren), there is registration only - no tuition is charged. 
 
Tuition includes curriculum materials. 
 
TUITION RATES ARE SUBJECT TO CHANGE 
 
If a child does not complete the school year at FLCS, tuition refunds, if due, will be payable as follows: leaving on or be-
fore the 15th of the month, a refund of 1/2 month's tuition will be paid; after the 15th of the month, no refund will be 
made. If tuition has been paid in advance, the full amount beyond the current month will be refunded. All books are the 
property of Finger Lakes Christian School and must be returned to the office in good condition before any refunds are 
paid. 
 
Tuition may be paid annually in advance for a 2% discount, semi-annually for a 1% discount, or in 10 monthly install-
ments beginning in August, for which there is no discount. We do not charge interest or carrying charges for monthly 
installments. 
 
If tuition payments are being made monthly, they are due on the 20th of the month, and are paying for the following 
month’s tuition. For example, your first payment is due August 20th and is paying in advance for September. 
 
Late tuition payments: In order to maintain the school’s solvency, and in fairness to those who pay their bills faithfully 
every month, this is the policy governing late payments: 

 
1. If a payment is 10 days overdue, a note will be sent home notifying the parent. 
 
2. If a payment goes to 30 days overdue, the student or students will be suspended without notice until the account 
is paid up. 
 
3. If an account is repeatedly more than 10 days over due, the student(s) may be suspended without notice after any 
payment is only 10 days overdue, and until the account is paid up. 
 
4. Exceptions to 2 & 3 may be made at the Principal’s discretion, if prior arrangements have been made. However, it 
is the responsibility of the parents to contact the school to discuss those arrangements. 
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Applicant's Name (Last Name First) Grade to be entered    Date to be entered 

Street                           City                      Zip Code Parent or Guardian 

Home Phone                              Emergency Phone Parent or Guardian's Employer 

Place of Birth                                     Date of Birth Employer's Address 

APPLICATION FOR ADMISSION TO FINGER LAKES CHRISTIAN  SCHOOL  

 Business Phone                                      Position 

 

Name Birth Date Name Birth Date 

    

    

    

    

Brothers and sisters living at home, beginning with the oldest   

Name of School Address Grades Years Principal 

     

     

     

     

List all previous schools attended by this child, in order attended 

 

Has the child ever repeated a grade?   _______     

If so, which grade?  ________ 

Parent's Church Affiliation 

How often do you attend? 
 

Pastor's Name 

If this child is transferring from another school, give the 
reasons for desiring to attend this school: 

 

 

Will this child ride a bus to school?   _______ 
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Finger Lakes Christian School 
Student Agreement 

 
To be signed by students entering 6th grade or abov e 

 
 
 
As a student of Finger Lakes Christian School, I pledge to  
 
1. abide by the standards expressed in the FLCS Student Handbook throughout my enrollment at Finger Lakes Christian 

School.  
 
2. abstain from alcohol, tobacco of any kind, illegal drugs and/or sexual activity. 
 
3. act in an orderly and respectful manner, maintaining Christian standards in courtesy, kindness, language, morality, 

and honesty. 
 
4. Refrain from giving the impression to other FLCS students or faculty that I am not in harmony with the goals, aims and 

standards of the school. 
 
I understand and agree that I am required to maintain these standards in and out of FLCS. If my behavior, in school or 
out, is not in compliance with these standards, I accept that I will be subject to disciplinary measures, including possible 
suspension or expulsion. 
 
 
 
 
_____________________________________ 
Student Name (please print) 
 
 
 
_____________________________________ 
Student Signature 
 
 
 
_____________ 
Date 
 
 
 
I, the parent of this student, affirm my agreement with, and my willingness to support compliance with this agreement. 
 
 
 
_____________________________________ 
Parent Signature 
 
 
 
_____________ 
Date 
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List major subjects and grades earned in the past three years: 

1 Year ago 2 Years ago 3 Years Ago 

School Grade _________ School Grade _________ School Grade __________ 

Subject                             Grade Subject                             Grade Subject                                Grade 

Bible   

Language Arts   

Math   

Science   

Social Studies   

Statement of Parents or Guardians 
 
We understand the policies and standards of the school and pledge our support of the school and its administration. We 
agree with the following statements: 
 
1. The school has full discretion in the discipline of my child. 
 
2. The school has full discretion for placing my child in the proper grade, regardless of the grade completed prior to 

transferring to FLCS. 
 
3. I understand that my participation is needed in lending practical help and prayer support in a mutual effort to train our 

children. 
 
4. The school reserves the right to suspend or dismiss any student who is, in the judgment of the Principal and the 

Church Board, not in compliance with the letter or spirit of the rules and guidelines spelled out in this application 
packet and/or the Student Handbook. 

 
 
Father (or guardian)_______________________________  Mother (or guardian)_______________________________ 
 
 Signature Signature 
 

Personal Testimony of Salvation Experience: 
 
Father   _______________________________________________________________________________________  

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

Mother   ______________________________________________________________________________________  

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  

 _____________________________________________________________________________________________  
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FINGER LAKES CHRISTIAN SCHOOL 
STUDENT/FAMILY INFORMATION 

 
Child's Full Name _________________________________ Age _______  Date of Birth __________ 

Grade _____ Teacher ________________________ Today's Date ____________________ 

Home Address ______________________________________________     Home Phone # _______________ 

 
Full Names of Parents Living at Home:   Child's Social Security Number  ________________ 
 Mother________________________     Father_______________________ 

Mother's Place of Employment __________________________________ Phone # _____________________ 

Father's Place of Employment __________________________________ Phone # ______________________ 

 

Brothers and/or Sisters in School District      Name of School 

____________________________________________  __________________________________ 

____________________________________________  __________________________________ 

____________________________________________  __________________________________ 

In Case of Emergency, Person to be Contacted if Par ent Cannot be Reached:  
****DO NOT LEAVE THIS BLANK*** 

 
Name ____________________________    Address ___________________     Phone # ___________________ 
 
Babysitter Information: 
 
Name_____________________    Address___________________     Phone #____________________ 
 
RELEASE OF YOUR CHILD DURING SCHOOL HOURS: I hereby give permission for my child to be released to the 
individuals listed below while school is in session. 
IMPORTANT: Please list any medical problems your child has such as severe allergies, epilepsy, heart condition, 

diabetes, physical disabilities, eye or ear problems, frequent nosebleeds, etc. 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Please list medications your child takes on a regular basis (include strength and frequency): 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
 

Signature of Parent or Guardian __________________________  E mail Address _______________________  
 
Please print here how materials mailed to you regarding your child should be addressed; for example 
 Mr. & Mrs. John Doe, Mr. John Doe, Ms. Jane Doe, etc. ____________________________________ 

Name ADDRESS PHONE RELATIONSHIP 
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FINGER LAKES CHRISTIAN SCHOOL  

HEALTH REQUIREMENTS FOR REGISTRATION 
 
IMMUNIZATIONS - Please bring proof of your child's immunizations to the school as soon as possible. You can ob-
tain this form from your doctor's office. The signature of the doctor or nurse in that office must be present on the form.  
Your child will not be able to start his/her first day of school unless proof of immunizations is on f ile. 
 
MEDICAL HISTORY FORM - This enclosed form is for you the parent to fill out. Do not send it to the doctor. Fill it 
out immediately and return it with your registration paperwork. If your child has a significant health problem, please try to 
provide as much information about it as possible. It is helpful if you also point out any serious health problems to your 
child's teacher. 
 
PHYSICAL EXAM - All new enterers and students enrolling in Pre-school or Kindergarten classes are required to 
present a report of a recent physical exam. Please make an appointment for your child to get a complete physical and 
take the enclosed form with you to the doctor to be filled out. This should be completed and returned to the school as 
close to the first day of school as possible.   
 

 
 
 

MEDICAL INFORMATION FOR PARENTS OF CHILDREN ENTERING SCHOOL 
 
 The teachers will keep watch of your child's health during the school day. If your child becomes ill or has an acci-
dent in school, first aid will be given and you will be notified. The responsibility for further treatment rests with you and 
your family physician. PLEASE BE SURE THAT YOUR EMERGENCY INFORMATION IS KEPT UP TO 
DATE. REPORT ANY CHANGES IN THIS INFORMATION TO THE OFFICE IMMEDIATELY 
THROUGHOUT THE SCHOOL YEAR. 
 
 Most injuries/accidents are brought to the attention of the child's teacher, but occasionally a child does not report 
an injury. If your child has sustained a school-related injury that the school may not be aware of, please notify the office 
so that the appropriate documents may be filled out. 
 
 If your child is ill, please do not send him/her to school. Any child who is running a fever or vomiting will be sent 
home immediately. Please remember that we do not have a full-time nurse on staff so it is necessary that you consult 
your family physician about any illnesses. 
 
 For the protection of all students, a child with an untreated contagious disease should not be in school. This in-
cludes impetigo, pink eye, scabies, head lice, ringworm, excessive sneezing and coughing (as early cold symptoms). A 
note from the child's physician would be helpful in determining when the child should be re-admitted to school. Parents 
are urged to notify the school regarding any absences. 
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IMMUNIZATIONS:  
 
Section 2164 of the New York State Public Health Law mandates that, regardless of age or grade, all new pupils show 
proof of having been immunized against certain diseases before they enter school. Those immunizations required are 
listed on the attached Physical Exam and Immunization Record by Personal Physician form.  If your child is not properly 
immunized, you must provide us with proof that your child is in the process of receiving and completing the immuniza-
tions required or that you claim a medical or religious exemption, meeting the following requirements: 
 
1.   Medical exemption — must provide physician's statement that immunization against any one of the diseases would 
be harmful to the child's health. 
 
2. Religious exemption - provide a written statement that parents or guardians are bona fide member of a recognized 
organization whose teachings are contrary to the administration of immunizing agents.  
 
3.   Please notify the office of any immunizations/boosters that your child receives during the school year so that his/her                      
health records can be kept up to date. 
 

 

PHYSICALS:  
 
Section 903 of the Education Laws of New York State requires that all Pre-school and Kindergarten children have a 
physical examination by their doctor before entering school. Physicals are also required for children in grades 2, 4, 7 and 
10.  It is preferred that you arrange for your child to receive a physical from their own health care provider.  If a report of 
a physical is not received within 30 days of the start of school, we will arrange for one to be done in school by a health 
care provider who covers our school.  If you prefer a physical by your child's own physician, forms are available from the 
office.  
 
MANDATED TESTS:  
 
· Vision/Hearing Tests - All new students and students in Pre-K, K-3, 5, 7, and 10 will have their vision tested by the 

school nurse. All new students and students in Pre-K, K-3, 5, 7, and 10 are given a hearing test. If a defect is found, 
or the results are questionable, you will be notified and are expected to follow-up with your personal health care pro-
vider. 

· Scoliosis Screening - NY State Education Law mandates that each child in grades 5-9 receive an annual examina-
tion of their back in school to detect early curvatures of the spine. This exam is done by the school nurse. Parents 
are notified of any abnormality found and are expected to follow up with their personal health care provider. 

 
MEDICATIONS:  
 
As per state and school regulations, all medications to be taken during the school day (including all over-the-counter 
medications) require the authorization of a health care provider and the written permission of a parent.  Forms are avail-
able in the school office and most doctor’s offices. Prescription medications must be in the original Rx bottle. 
STUDENTS ARE NOT PERMITTED TO CARRY MEDICATIONS IN THEIR BACKPACKS OR 
LUNCH BAGS OR ON THEIR PERSON AT ANY TIME, UNLESS MEDICALLY NECESSARY AND 
ORDERED BY THEIR PHYSICIAN. 
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 Finger Lakes Christian School    Phone: (315) 568-2216 
 2291 Route 89      Fax: (315) 568-6638 
 Seneca Falls, NY 13148 
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Lead Screening Test 
 
 
Dear Parent/Guardian, 
 
According to New York State guidelines, all Preschool children should have a lead screening test done within 
3 months of school enrollment. All area doctors are aware of this regulation and usually include the test for it 
when a Pre-school physical is done. 
 
This letter is a reminder to please check with your child's doctor about this test. It may have already been 
done, in which case you could have the doctor send documentation about it, including the date and test re-
sult. If the test has not been done, please contact your child's doctor to make arrangements to have the 
screening done. 
 
Your child cannot be excluded from school if you do not have the test done. However, this important test will 
benefit both you and your child, as you can see from the enclosed brochure about the importance of lead poi-
soning. 
 
If you have any questions, please call the school and will put you in touch with the school nurse. 
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Medical History 

 
Student Name ____________________ Male __ Female __ Date of Birth __________ Grade_____ Date __________ 
 
Parents or Guardians Name(s) _____________________________________________  

Home Address ____________________________________ Phone ________________ 

Physician Name____________________________________ Phone ________________  
 
A. Pre-Natal and Birth History:  
 
Any difficulties with pregnancy? Yes__ No __ If yes, please explain:________________________________________ 

______________________________________________________________________________________________ 

Any difficulties with labor and delivery? Yes __ No __ If yes, please explain:__________________________________ 

______________________________________________________________________________________________ 

Was baby born prematurely? Yes ___ No __ If yes, how early?________________________________ 

Baby's weight?_______•     Any problems with baby at birth (infection, feeding problem, difficulty breathing, jaundice, 

congenital defects, hearing problems, etc.)?   Yes __ No __ 

If yes, please explain_____________________________________________________________________________ 

 
B. Medical History:  Does your child have/or has he/she had any of the following: 
 
Date:      Date:     Date: 
___ Chickenpox    ___Pneumonia    ___Meningitis 

___ Measles    ___ Rheumatic Fever   ___ Encephalitis 

___ German Measles   ___ Scarlet Fever   ___ Tuberculosis or exposure to TB 

___ Mumps    ___ Diabetes    ___ Bowel Problems 

___Whooping Cough   ___ Epilepsy    ___ Kidney Problems 

          ___ Heart Disease 

Does your child have: 

1. Allergies? Yes __ No __ If yes, describe:___________________________________________________________ 

If there is a severe allergy, such as to nuts, bee stings, etc., please describe how you would handle an allergic 

reaction if there was one: ________________________ ________________________________________________ 

If medications are required to handle the severe allergy, please have a medication form and specific directions filled out 

by the health care provider.  

2. Asthma? Yes __ No __ If yes, describe what triggers an attack, how often attacks are, and what medications, if any, 

are given ______________________________________________________________________________________ 

3. Seizures? Yes __ No __ If yes, describe how often, how long they last, and what medication is taken 

______________________________________________________________________________________________ 

4. Frequent earaches or ear infections? Yes __ No __ 

5. Frequent sore throats or strep throats? Yes __ No __ 

6. Hyperactivity/Attention Deficit Disorder? Yes __ No __ If yes, describe how it is handled or treated, (medications, etc.) 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
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Has your child ever had:  
 
1. A serious head injury? Yes __ No __ If yes, describe injury, when it happened, treatment given and any lasting effect 

on  student ______________________________________________________________________________________ 

_______________________________________________________________________________________________ 

2. Lead poisoning? Yes __ No __ If yes, when and how was it treated? _______________________________________ 

_______________________________________________________________________________________________ 

3. A serious injury or accident? Yes __ No __ If yes, describe and give date. ___________________________________ 

_______________________________________________________________________________________________ 

4. Any operation(s)? Yes __ No __ If yes, describe and give date(s) _________________________________________ 

_______________________________________________________________________________________________ 

5. Been hospitalized? Yes __ No __ If yes, for what reason and when? _______________________________________ 

_______________________________________________________________________________________________ 

6. Any problem with eyes or eyesight? Yes __ No __ If yes, has he/she been seen by an eye examiner? Yes No __    If 

yes, give date and results of exam or any treatment: 

______________________________________________________ 

_______________________________________________________________________________________________ 

7. Any problem with ears or hearing?   Yes __ No __ If yes, has he/she had a hearing test/evaluation? Yes __ No __ If 

yes, give date and results of examination or recommendations: _____________________________________________ 

 _______________________________________________________________________________________________ 

8. Speech or language problem? Yes __ No __ If yes, was a speech or language evaluation done? Yes No __. If yes, 

give date and results or recommendations? ____________________________________________________________ 

_______________________________________________________________________________________________ 

9. Other medical problems not previously listed. _________________________________________________________ 

_______________________________________________________________________________________________ 

10. Any mental health/emotional problems? (Please describe) ______________________________________________ 

_______________________________________________________________________________________________ 

Does your child take any medications on a daily basis? Please list: __________________________________________ 

 _______________________________________________________________________________________________ 

Will your child need medicine during school hours? If yes, please list: ________________________________________ 

 _______________________________________________________________________________________________ 

 (A written order from the physician and written per mission from the parent are required) 

 

Does your child  have any physical disabilities that limit gym participation? Yes __ No __   If yes, describe: ___________ 

_______________________________________________________________________________________________

__________(A statement from your child's physician will be needed) 

Any other problems pertaining to student, family, home, school, social, etc. that you  think we should be aware of? 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

The above information is considered confidential bu t we do occasionally share information with the pri ncipal, 
guidance counselors, or teachers as may be necessar y. 
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Parent authorization for administration of 
non-prescription (OTC) medication in school 

 
To be completed by parent or guardian 

 
Dear Parent/Guardian: 
 
We will not administer medication of any kind to your child without your express written consent. We 
will only administer the non-prescription (otc) medications listed on this form.  
 
The school stocks a supply of generic ibuprofen, acetaminophen (Tylenol), cough drops and throat 
lozenges. If there are others you’d like to have available for your child, please bring them - labeled 
with your child’s name -  to the office. 
 
Students may not carry medication of any kind on their person at any time, nor keep it in their back-
packs, lockers, etc. All medication in the building must be stored in the office for administration by an 
authorized staff member. 
 
If your child requires a prescription medication, please fill out page 17. 
 
 
_________________________________ _____________   ________     _____________ 
Student Name     Date of Birth   Grade             School Year 
 
 
Medication    Indication    Dosage  
 
1. Ibuprophen  Headache, backache, 200 mg. Tablets,   
   (Advil, Motrin)  toothache, muscle pain, 1-2 every 4-6 hours      
    menstrual pain, fever as needed    
    due to cold/flu   
 
2. Acetaminophen  Headache, backache, 325 mg. Tablets,  
   (Tylenol - regular  toothache, muscle pain, 1-2 every 4-6 hours   
    strength)   menstrual pain, fever as needed 
    due to cold/flue    
 
3. Cough drops/  for cough suppression every 1-2 hrs.   
    throat lozenges  for relief of irritated throat as needed 
 
4. Other non-prescription medication that you want to provide for your child’s use:  
 
________________________________________________________________________________ 
 
 
____________________________ _______________ 
Parent / Guardian Signature  Date 
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Parent authorization for administration of 
prescription medication in school 

 
A separate form for each prescription must be completed by parent or guardian 

 
 
I request that my child _________________________ , in grade _______ , receive the prescription medi-
cation described below.  The medication is to be furnished by me in the properly labeled container from the 
pharmacy.  I understand that the school nurse, or other designated person in the case of the absence of 
the school nurse, will administer the medication. We agree to hold the Finger Lakes Christian School and 
it's employees free from liability for any problems or complications, medical or otherwise, that arise from my 
child being given proper dosages of the medications listed on both sides of this form. 
 
Signature (Parent or Guardian): _____________________ Date: _______ 
 
 
Name of student: ________________________________  
 
Condition being treated: ____________________________________ 
 
Name of Medication: ____________________________ 
 
Prescribed dosage, frequency and method of administration: ________________________________ 

________________________________________________________________________________ 

 
Time to be taken during school hours: __________________________________________________ 
 
Start Date: ____________________   Stop Date: _____________________ 
 
Possible side effects and adverse reactions: _____________________________________________ 
 
_________________________________________________________________________________ 
 
Other recommendations: _____________________________________________________________ 

_________________________________________________________________________________ 

 
Name and title of licensed prescriber (please print): ______________________________________ 
 
Prescription date: _______________     Phone: __________________ 
 
Address:    ________________________________________________________________________ 
 
Medication must be brought in its original labeled bottle. Medication and refills must be brought to 
and from school by parent, guardian or other respon sible adult. No changes will be made without 
written authorization from the parent or guardian n amed at the top of this form. Please label each 
bottle with your child’s name. 
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