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MEDICATION AUTHORIZATION FORM
1750 W. McKinney Butte- PO Box 2215 - Sisters, OR 97759 | ph: 541-549-2091 | sistersrecreation.com


Child name: 					                                                        Program: ______________________________________

[bookmark: _Hlk65829141]Parent/guardian name: 			                                                             	  Phone number:__________________________________

Name of medication:_______________________________________________________________________________________________________


Medication instructions: 
These instructions must match what is printed by the pharmacy on the prescription container. 

Amount:________________________________________________________   Time: ___________________________________________________

Start date:_______________________________________________________  Finish date:______________________________________________

Number of days:___________________________________________________________________________________________________________


Special instructions or information:

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________



Parent/guardian signature 					                                         	Date 					


[bookmark: _GoBack]*Completed document must be stored in site binder. 
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