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CHILD, YOUTH, AND SCHOOL SERVICES PARENTAL OR GUARDIAN
PERMISSION AND JUSTIFICATION FOR YOUTH SELF-MEDICATION
(AE Reg 608-10-1)
Participants may carry and self-administer medication only with written permission that includes specific instructions from the parent or guardian. Completing this form will allow safe oversight of medication used by your youth while participating in Child, Youth, and School Services (CYS Services) programs.
Youth name (last, first, MI)
CYS Services program
Please check your preference below
My youth is not authorized to possess or self-administer any medication while in a CYS Services program.
My youth has the skills, tools, and knowledge to be in possession of and self-administer the following over-the-counter or prescription medication(s) during participation in a CYS Services program:
Medication
Dose
Frequency
Intake
Duration of use
(maximum 1 year)
Medication
Dose
Frequency
Intake
Duration of use
(maximum 1 year)
Medication
Dose
Frequency
Intake
Duration of use
(maximum 1 year)
Medication
Dose
Frequency
Intake
Duration of use
(maximum 1 year)
The youth indicated above understands that he/she is required to notify a staff member when he/she is carrying medication and when he/she will self-medicate.
Medication in the youth's possession will be in the original container; over-the-counter medication must be clearly labeled with the youth's first and last names, and prescription medications must have the prescription label.
The youth is aware of the potential side effects and adverse reactions of this medication and will immediately notify a staff member if experiencing such reactions.
We understand that under no circumstances may the youth share medication with anyone.
We understand that youths are prohibited from possession and administration of any medication with an identified abuse potential, even if that medication is available over the counter without a prescription.
We understand that violation of these guidelines or restrictions will result in disciplinary action, including the potential suspension or loss of CYS Services privileges.
Youth
Date (YYYYMMDD)
Signature
Parent
Date (YYYYMMDD)
Signature
Reviewed by (CYS Services staff member):
Name
Date (YYYYMMDD)
Signature
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