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Authorization for Administration of Medication

For school, camp, or childcare staff

Use this form to authorize designated school, camp, or childcare staff to administer medication to your child.

Patient Full Name: Date of Birth:

Medication Name: Dosage:

Route (oral, topical, etc.): Frequency / Times to Be Given:
Reason for Medication: Possible Side Effects:

Start Date: End Date:

* Medication must be provided in its original, pharmacy-labeled container.

e This authorization is valid for the current school year only, unless renewed.

e The parent/guardian is responsible for providing and refilling the medication supply.

Parent/Guardian Authorization

Signature (Parent/Guardian): Date:

Printed Name: Relationship to Patient:

Provider Authorization (if required by school/camp)

Signature (Provider): Date:
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