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MEDICATION CONSENT FORM 
 
 

 
I request that you administer medicine to my child as follows: 

 

 
 

Name  _____________________________________ 
 

Medication _____________________________________ Dose  ____________________________ 

 
Times  _____________________________________ 

 
Days  _____________________________________ 

 

 
 

Parent/Guardian Signature ________________________ Date ____________________________ 

 
 

Date 
Time Medication 

Given 
Signature of 
Dispenser 

Comments/Reactions 

    

    

    

    

    

    

    

    

 


