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As Needed Medication Authorization Form 
Medicine Must Be In Its Original Container 

 
 
 
 

Delegate’s Name:  ___________________________________________________ 
 
Medication Name:  __________________________________________________ 
 
Side Effects/Anticipated Reactions:  _____________________________________ 
__________________________________________________________________ 
 
All Medications will be self-administered unless RYLA Volunteers are notified differently.  If 
medication assistance is needed please complete the information below. 
 
Special Instructions/Circumstances for Administering “as needed” medication: 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

    
 
 
 
                        
_____________________________                            ___________________________________ 
Parent’s Signature                        Date 


