
GRAD NITE 2020 PERMISSION TO DISPENSE MEDICATION 
Thursday, June 4, 2020  to Friday, June 5, 2020 

STUDENT NAME: ___________________________________________________________ 

1. MEDICATION NAME: __________________________________________________
DOSAGE: ___________________________________________________________
TIME(S): ____________________________________________________________

2. MEDICATION NAME: __________________________________________________
DOSAGE: ___________________________________________________________
TIME(S): ____________________________________________________________

3. MEDICATION NAME: ___________________________________________________
DOSAGE: ___________________________________________________________
TIME(S): ____________________________________________________________

PARENT / GUARDIAN NAME: _________________________________________________ 

CELL #: ___________________________    HOME/CELL #: __________________________ 

(we could possibly call in the middle of the night for questions, please provide all numbers) 

____________________________________________  _____________________ 
Parent / Guardian Signature                        Date 

Return SIGNED form to Grad Nite mailbox at BOHS by June 1st or Shannon Wood at 
Graduation Practice Rehearsal before Grad Nite Event! 

Information about Grad Nite 2020 can be found at www.bohsgradnite.com 


