
Authorization to Administer Medication  
 

I. Personal/Medication Information (please print) Today’s Date: ____/____/______ 

Child’s Name: _________________________________________      Age: ______________  

Food/Drug Allergies: _________________________________________________________________ 

Parent/Guardian Name: ________________________________________________________________ 

Home Phone: ________________________________  Cell Phone: ______________________________ 

Work Phone: ________________________________ 

Name of Licensed Prescriber: ___________________________________________________________  

Phone Number: _________________________ 

Medication: __________________________________________________________________________ 

Dosage:  _____________________12 0 612 792 re
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