Authorization for Prescription and Non-Prescription Medication

	Date
	Time
	Amount Given
	# of doses left
	Staff Sig.
	Comments/Change in behavior 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Childs first and last name ____________________________________________________

Name of Medication _______________________________ amount to be given______________

Time to be given _____________

I hereby give permission to dispense the medication listed above in accordance with the written directions on the prescription label or printed manufacture’s label. 

Parent signature _____________________________________________ Date ____________

Staff signature ______________________________________________ Date _____________

Amount signed in ___________________ Parent signature ____________________________

Staff signature _____________________________________ Date ______________

Amount signed out ___________________ Parent signature ____________________________

Staff signature _____________________________________ Date ______________

	Date
	Time
	Amount Given
	# of doses left
	Staff Sig.
	Comments/Change in behavior

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Parent Signature _________________________________________________ Date ____________

Staff Signature __________________________________________________ Date _____________
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