
Authorization to Dispense Medication ADM 09.01.2020

Participant: Food Allergy (if applicable): Medication (Listed Below) 

All medication to be administered must comply with the following guidelines: 

1. All medication, including over-the-counter, must be in the original container. All prescription medication must be in the participant’s name.
Sharing of prescription medication is not allowed. Inhalers must be accompanied by the prescription label.

2. All medication must be accompanied by this dated medication authorization form signed by the parent / legal guardian.
3. Please include instructions for over the counter medications.
4. All medication, including over-the-counter, will be given ONLY as directed on the label.
5. If there has been a change in the dosage, please send a note from the participant’s doctor reflecting the change.

List all medications your child will be taking. Prescriptions will be given as directed on the label. 

Medication Dosage Time to be given Special instructions Staff use only, please do not write here. 

By signing below, I certify that the information is true and complete. I understand this information is confidential and is to be used only by AgriLife Extension 
Staff or designated Volunteers for health and safety reasons. I hereby consent to the use of this information for such purposes. 

Parent/Guardian Name 

Parent/Guardian Signature Date 

2024 Senior Leadership Lab
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