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I, __________________________________, authorize the staff of the Ashland Recreation Dept. 

to administer the following medications to my child, ___________________________________. 

Dates  _______________________________________ 

Medication _______________________________________ 

Dosage _______________________________________ 

Time  _______________________________________ 

Physician _______________________________________ 

Illness  _______________________________________ 

___________________________________  __________________________________ 

Parent/Guardian Signature    Staff Member 

Today’s Date: _________________________ 

Date _____________  Administered By: ________________________ 

 _____________     ________________________ 

 _____________     ________________________ 

 _____________     ________________________ 

 _____________     ________________________ 

 _____________     ________________________ 

 _____________     ________________________ 

 _____________     ________________________ 

 _____________     ________________________ 

 _____________     ________________________ 


