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MEDICATION AUTHORIZATION FORM

Child Name:___________________________ Date of Birth:__________________

In order to help protect your child’s health, your consent and written authorization are required when it is necessary for your child to receive either prescription or non-prescription medicines while attending services at Maharat Learning Center (MLC). Medications will NOT be given to your child until this authorization has been received. A separate form is required for each medicine.  New authorization forms are required whenever the dose or directions change, or when a new medicine is prescribed. It is your responsibility to provide all medicines to be administered to staff at MLC. Each medicine must be in an appropriately labeled, original container from the pharmacy or healthcare provider’s office. Administration of non-prescription medicines at MLC is strongly discouraged.

Medication Information

Name of medication prescribed:  _______________________________________________
Strength/Dose :_____________________________________________________________
Purpose of Medication:  ______________________________________________________
Relationship to meals, if applicable: _____________________________________________
How often and at what time should the medication be administered: ___________________  _________________________________________________________________________
For how long is the medication to be administered:_________________________________
_________________________________________________________________________
Specify side effects or adverse reactions: ________________________________________
Other instructions (including emergency situations): ________________________________

Authorization and Consent

By completing this form, I hereby give consent and permission for the above named child to receive the medicine described above while in the care of MLC staff. I understand that it is my responsibility to purchase and supply this medicine and provide all instructions relating to the medication. By signing this form, I absolve MLC staff from any and all liability whatsoever that may result from my child taking this medicine at MLC.


Signature(s):_______________________________________________________________

Printed Name(s):____________________________________________________________

Relationship to Child: ________________________________________________________

Emergency Contact No(s):   ___________________________________________________

Date:_____________________________________________________________________
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