Medication consent and release
Child’s name:_______________  (one child only)
Section I: Administration of Medication:    Parent complete this section.
** Prescribed medications MUST have a Doctor’s note attached.

 I give permission to Provider, or a qualified substitute, to administer the following medication:
 I/We understand that the caregiver will not be held responsible for allergic reactions or other complications resulting from the administration; if the medication is given according to the directions.  
	RX 
Prescription Number: If applicable
	Pharmacy:

Address:

City/State/Zip:

Phone:
	Keep in Fridge?

Yes /  No
	Expiration Date:

	Doctor who ordered medication: If applicable
	Address:

City/State/Zip:
Phone:

	Diagnosis/Reason for Medication:

	Name of Medication:
	Amount each dose and how given (mouth, nose, ear, to skin) and frequency (daily, as needed, number of doses)
__________   ______________  ______________
 Dose         How Given        Frequency
	To be given: if applicable

	
	
	Date
	Time

	Possible side effects to look for:
	Instructions for (to be given as needed(:

	Date of Signature:
	Signature of Parent/Guardian:


Section II :  Safety Check
1. Child-Resistant Container.

2. Original prescription or manufacturer’s label.

3. Name of child on Container.

4. Current date on prescription/expiration date visible and not expired.

5. Name and phone number of licensed health professional that ordered medication on container or on file. 

Section III : Medication Administered:   Provider or substitute complete this section.
	Safety check done –  Yes/No
	Date of Dosage
	Time of Dosage
	Initials
	Reaction/Notes
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