QCFS-LDSS-T002 (11/2004)
' NEW YORK STATE
OFFICE OF CHILOREN AND FAMILY SERVICES

WRITTEN MEDICATION CONSENT FORM'

. Thrs form must be cumpleted in a language In which the child caire provider is Tterate:,
. One form must be completed for each medicatlon Multlpie medncatmns cannoi be listed on orig consent fonﬂ

LICENSED AUTHORIZED PRESCRIBER MUST COMPLETE THIS SECTION (#1- #‘iB)
{Parants may complale #1- 317 {omit #1 8) for overtiiz-counter lopical ointients, stnscreen arid Jopicafly applied insgct fepellent)

1. Chiild's first and last name: 2; Date ofhirth: 3. Child's known allergies;

4. Namé of medication {inctuding sténgth}: 5. Amoiintfdosage te b2 g‘h..'-en:' . 6. Route of aqmirﬂ‘slration:

7A. Frequency to be adtinistersd:

OR
78, \dzntify thie symptoms that wil necesslizte administration of medication: (slgns and symptoms must ba observable and, wher:
possible, measurible paranielers)

8A; Possible slde efiecls; ]:] Sea package insart for complete list of possible sidé:sffects (parght must supply)
-AND/OR
€8 Additional side effecls:

=1 What action should tha child care prowder take if &ide effects are noted:
[:] Contact’ parent [ Confast prescribar at phene number previded befow
Ei “Cther (describe}

“10A. Specal instructions; [] See packege insert for camplete list of Spedial instructions {parent must supplyy
AND/OR

105 Add‘hanal speclal instructions: (lncll.tde dny conoerds re!ated to poss[b!e lnteractlons wﬂh otfier medication | lha child ts tzcelving or
“concemis regardlng the usé of tFie medlcation as Il relates o the child's aigé, allargles or any pre-eXsfing conditioris, Alsa describe

‘sliiatios Wheh medication should not b& admihistered.) o ) .

11.Réason the chlld Is taking th médicalich (unless confidential by law):.

42, 66 thé ebovs niamed child havs =:ehronic physical, developmental, beliavigral or émiational gondition éxpetted to st 12 gnths
“0F moré ahd requlre heallh and relafed services of a type BT amount beyond vt vecuired by chidren generally?

Cie [1¥es iyou tbecked yes, tomplete #33-934 on the back of this forsh,.

13 Are the mslruchons on thfs ccnsent form a change in a previous medicaﬂon order as it reTales to the dose; time or frequency the:
‘miadication s lo be administered? -

I3 N6 £ Yes Iiyoll ghisthed yés, con*apietér#as-#se by the Back of {his forr

114, Diate pres—crlber authonzed 15, Date o be dlsconhnued or langth of time ln days ta be gwen tthis daie canno! excesd
& months from the dale alihbrizéd ei LS ordss wil iot be vahd)

46, Prescriber’s namia (ph_aa_sé prind): ‘ 17. Préscriber's telephorig numbiet:

78, Licansed autholized prascribers signatura:

This is 2 double-sidedform . Updated 1104




QEFE:LORE-T002 (12009 NEWYORK STATE
OFFICE OF CHILDREN AND FAMILY $ERWCE&

WRITTEN MEDICATION GONSENT FORM
. FARENT!GUARDIAN TusT GGMP‘LETE THIS SEOTION #9- -#23).

- 19, 1f SSchion #7A 5 oimpleted, Holhd :ﬁsﬂy\chons indigate 4 speéotiin iffie thadimiistél the médication?-(For exaiip, djd e présdriber
wiite 12pri% [Yes [ R/A mh '

Wite the Spectic tima(dy the dayicare program & 1o admirlsterthe rmadibation .6 12pmy: .

{ 20.1, parentlieyal guandian; authorize the day ears prograim teadininister the medivation as speciiled In the "Licensed Authorlzed

Prescrdber Section® fo.

.

L)

1] 21 Parent or lefal guardian'sTnamé (please ﬁﬁnt): 22, Datd authdtized:

23, Parant or [égal guardian's signature’
X .

|DAY CARE PROGRAM TO COMPLETE THIS SECTION (#24 #30}

24, ProviderfFaciity namés 253, Pagilty 1D Pumbar: 25, Fecllioftelephone tumber:

e | have: verifed tl‘satr}wzs and if applicable, #33:429 are complete, My, signafuré ingicates thet “all information nesded L glve this,
medication has been ¢ g{ven {o the day cate program.

-28, Autiorizéd.chlld care provider’s ffam# {pldass print_j: 20, Daté fEceived frot patéht!

3)8 Aricized c'hﬂd Safé prévider's sigriatifés

GNLY COMPLETE THIS SEGTION (#ST #32) IF THE PARENT REQUESTS TS DISCONT[NUE THE
MEBIGATION PRIOR TO THE DATE INDIGATED IN #18: .

3. ), parentiiagial suardian; request thatthe medieatioh indicatad on this consant form be d.isqqnﬁ_nued on

(date)
Oneé the frietlication has ben discondnved, | widerstind that if il child regulves this medlicaticin the future; & feiwwiilten madicatdn’
cdnsent forr must he.completed.

32, Parehtor Legs] Gusrdian’s Signaturs;
% .

LIGENSED AUTHORIZED PRESCRIBER TO GOMPLETE, A NEEBED. (433 - #95F .
33, Desigylie anyaddifiohal fraining, prateuss of compelencles the daycare ‘progtam Staff wil neeg to caré far'thisGhild;

D T A N o

B T Ty

35 Sifipethere rnay ba mskances \M'lere HHe' pharmacyw_!ﬂ netfilla new praacr{phunfe: changésip a Erescnption relatad to; d'ose  Aitné or )
| Treytisiicy dbtl the figdication from the previoils prescrption lscompletely fisad; please trdlca the date By vifilch yai expactthe
pharmacy torfl[ the updated: ordar:

DATE

By nomplahng tﬁls ;eqhon the qafwe prodrar Wil foilﬁwmﬁwsﬁen'h‘sn@cﬁqn,un thig forri-ant nat follbly the phidf riacy label urtil the [
‘e preseription has been, tilled:. - . L. L. :

35 Licensed Authoilzed Presm:iperss!gna'twe,
X

1

Tpdoked 11:04 [

“This 13 double:sided form




