PARENT’S AUTHORIZTION FOR DISPENSING MEDICATION

NOTE:  All medications must be in its original container and labeled with your child’s name and the date medication is left at the facility.  Medication can only be administered according to the label directions.
MEDICATION INFORMATION
	Name of child receiving Medication:

	Name of medication:
	Date of this Authorization:

	Prescribing Physician:


	Prescription No.:
	Expiration Date:

	Dosage:
	When to administer meds:
	Continue meds until (date):




Caregivers Record of Medication Administration
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	Amount Given
	Administering Staff Members Full Name
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I am the parent/legal guardian of the above named child.  I give the facility staff permission to administer the meds as stated above.





________________________________________________



Signature




Date


