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I hereby give permission for 					  (Foster Home) to administer the following medications to 					Foster Child).

Does this child/youth have permission to self-administer?  Yes or No
				

List of Current Medications:

	Drug Name:
	
	
	

	Purpose:
	
	
	

	Drug Dose:
	
	
	

	Drug Schedule:
	
	
	

	Psychotropic?
	
	
	

	Amount provided at intake:
	
	
	



	Drug Name:
	
	
	

	Purpose:
	
	
	

	Drug Dose:
	
	
	

	Drug Schedule:
	
	
	

	Psychotropic?
	
	
	

	Amount provided at intake:  
	
	
	



If any of the above named medications are psychotropic, a permission form needs to be completed and signed by the referring Agency Social Worker, prescribing psychiatrist within 72 hours of admission.



I, 				 , also give permission for 				 foster home to give responsibility to parents/guardians/school officials/responsible adults to administer medication while off of 				 foster home property.

												
Date:							Children’s Aid Representative:
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