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Medication Authorization Form



Camper’s Name:						Camper’s Date of Birth:  			

Prescription drugs will be given to a child only with the parent’s or guardian’s complete written consent.  If your child will be attending and taking medication for more than two weeks (10 days), a physician’s signature is required.
[bookmark: _GoBack]
I hereby give consent for the Director of fun days or other designated health care provider to administer the following medication(s)/prescription(s) to my son/daughter as named above.  I understand that it is my responsibility to supply each medication(s), in its original container, with administration directions clearly highlighted, including child’s name, dosage, and time.

Medication and/or Prescription Name:								

Medication and/or Prescription Number:								

Dosage:					Times to be given:					

Special Instructions:																									 

This authorization is effective from 				to 				.

Parent or Guardian Signature:						

*Physician Signature:								
(*required if medication is to be given for more than one 10-days)


Office Use:
	Date
	Time
	Medication/Dosage
	Staff
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