
 

Medication Authorization Form 
Child’s Name:         Date:  

Name of medication to be administered: 

Dosage: 

Time(s) to be given:  

Date(s) to be given: 

Parent Signature:        Date:  

 

Documentation that medication was administered 

Date Time Dosage Signature of caregiver administering the 
medication 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 


