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Space Family Education, Inc.

2101 NASA Parkway, Bldg 211/AHD • Houston, Texas 77058

Phone:  (281) 483-4734 • Fax:  (281) 483-4369

Permission Form for Administration of Medication

Note:  Each medication must be listed on a separate form.  A separate form  must be submitted for each child. 
Date:  ___________________

I hereby authorize Space Family Education Inc (SFEI) staff to administer medicine to my child.  I will not hold SFEI and staff accountable for any allergic reaction due to the administration of the medication that I provide.
Child’s First and Last Name:
______________________________________________

Medication to be administered: _____________________________________________

Refrigeration Required?
Yes ______

No ______

Doctor prescribing: _______________________________________________________

Illness or diagnosis:  ______________________________________________________

Dates to administer: _______________________________________________________




From





To

Time(s) to administer (check all that apply)  

11:00 ______

3:00  ______
Required Dosage:  _____________________________
Parent’s name (printed)
______________________________________________
Parent’s signature

______________________________________________
To be filled out by SFEI staff:

	DATE
	TIME
	STAFF SIGNATURE
	DATE
	TIME
	STAFF SIGNATURE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Administration of Medication Permission Form-As required

