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authorization for administration

of

medication
Name of Participant: ____________________________________________Date of Birth:____________________
Address: ________________________________________________  Phone No.:____________________________

By signing below, I hereby request and consent to the medication, noted herein, to be administered to my child noted above.  I confirm that I will provide any prescription medication in the original pharmacy labeled container.  
DETAILS OF MEDICATION 
(Please use the back of this page if more space is needed)

Name/type of medication:________________________________________________________


Dosage to be given: ______________________________________________________________________


Instructions for administration: _______________________________________________________________


Anticipated Reaction to Medication (side effects, etc.):_____________________________________________


Prescribing Physician Name & Phone No. _______________________________________________________

I forever release Summerside Community Church & Compass Community Church (hereinafter referred to as SCC/CCC) and their officers, directors and employees from any liability for loss, damage or injury, howsoever caused, to my child as a result of administering or failing to administer the medications as provided herein.  I agree to provide a new ‘Authorization for Administration of Medication’ form in the event of any change of information noted herein.
Signed and dated this ______________ day of ______________________________, 20______ .

_____________________________________

________________________________

Signature of Parent or Guardian



Printed Name of Parent or Guardian
STATEMENT OF MEDICATION ADMINISTRATION:

I have agreed to ensure that the medication will be administered, either by me or my designate, as herein requested by the parent/guardian and as prescribed by the Physician.  A written log of such administration will be kept.
Signed and dated this ______________ day of ______________________________, 20______ .

Summerside Community Church / Compass Community Church
Per:
______________________________________________

Luke Cuthbert
