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Medication Authorization
General Information
This form is for child care centers, day camps, drop-in programs, out-of-school time programs, part-day programs, and programs for sick children.
I,                                                      authorize the designated personnel of
to administer the supplied medication listed below to                                                              .
Note:  Permission is granted for up to 12 months for chronic or life-threatening conditions
Medication Administration
General Information
Select if medication is for chronic and/or life-threatening condition:
Signature
General Information
I understand this form is supplied by the Oklahoma Human Services (OKDHS) and no way imposes any responsibility or obligation upon OKDHS. It serves as a convenience to the child care program with safe medication administration. 
Date
Time dispensed
Amount dispensed
Designated personnel signature 
10.0.0.0.20110715.1.847530
2/28/2012
WCMU
OKDHS
1.0.0
Form 07LC058E (OCC-58) v.3
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