[image: Logo, company name]                             Rockland Recreation Release 
                                to Administer Medication 
 
  

Child’ Name: ______________________________________ Date of Birth:___________________ 

Physicians Name:________________________________________Phone:_________________________ 

Physician’s Address:_____________________________________________________________________ 

Medication & Instructions: 
1. Name of Medication:______________________________________________________________ 
2. Condition which the medication is to be given:_________________________________________ 
3. Dosage to be given:_______________________________________________________________ 
4. Time of day for dosage:_____________________________________________________________ 
5. Route of Administration:(e.g. mouth, nose, eye, ear,)_______________________________ 
6. Special Instructions: (e.g. Take on empty stomach): ___________________________________ 
 

  Signature of Physician:______________________________________________Date:________________


I hereby request the Rockland Recreation to give my child the medication listed above.  I understand that the Recreation Department will give the above medication to the best of their ability.  
 
Parent/Guardian Name:_____________________________Telephone Number:_____________________ 

Parent Signature:_______________________________________________________Date:______________ 
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