Parental/Legal Guardian Consent Regarding Medications

If your child is on prescription medication, the prescription must be current, in the original prescription container and in your child’s name. Whenever possible please ask your pharmacist to fill prescriptions in bubble packs. All over the counter medications must have a prescription.
Medication must be kept in our secure area and will be provided to your child for self-administration according to the instructions provided. Our staff will provide supervision when your child takes their medication. 

Medications Provided:

Medication Name                                    Current Count                             Reason for use

Please list any allergies your child may have:_________________________________________
______________________________________________________________________________

Please list any adverse reactions to medication:________________________________________
______________________________________________________________________________

It is the parent/guardians responsibility to pick up any unused medication when your child leaves the program. We will dispose of any unused medication not picked up after 7 days from your child’s departure from Interface.

If your child requires more medication(s) or has complications from this/these medication(s) you are responsible for getting the child the medical attention needed.

_____________________________________________________________________________

IYP Staff conducting interview of current medications                                                Date

I have read, understand, and agree to abide by the conditions noted above.

Parent/Legal Guardian                                   IYP Staff                                                 Date

__________________________


_________________________

Participant Name




Participant #
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