Medication Authorization
By Parent & Health Professional
Child’s Name: 






  
Date of Birth: 




Parent/Guardian: For your child to take medication of any kind at the Head Start program, please:

· Have a doctor, dentist or nurse practitioner complete part (A)

· Sign part (B), and return this form to the Head Start program
· Provide one month’s supply of unopened medication(s).  If an inhaler is prescribed, a spacer will also be needed.

A separate authorization form must be completed for each prescription, or whenever there is a change in the prescription. For more information, see our Medication Administration Policy & Procedure. 

A) To Be Completed by Health Care Provider
Name of medication: 





____________________________________
Reason child is taking it: 










Duration of prescription: 




Dosage: 





Instructions:  When to administer: 


 
Route: 




 

Side effects to watch for: 










How long has the child been taking this medication?________________________________
Is the child taking any other medication? 
( Yes   ( No

If yes, please explain:










Does child have any allergies to medication? 
( Yes   ( No

If yes, please explain:










Does this medication have to be administered during the Head Start program day?  ( Yes   ( No 

If yes, please explain:










Signature of Health Care Provider:




 
         

   Date: 



B) To Be Completed by Parent or Guardian
I give my consent for the above-named child to be administered this medication at the Head Start program.  
I confirm that this child has been given at least one (1) dose of this medication, with no evidence of adverse reaction or side effects.

By signing below, you give permission for an authorized staff member to administer this medication.  You also attest that neither the Head Start program nor any individual staff member shall be held responsible for any damages as a result of administering this medication.
Signature of Parent/Guardian:




 
         

   Date: 



Print Name:




 

            
Phone: 
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