Maryland State of

Office of Child Care
ASTHMA ACTION PLAN AND MEDICATION ADMINISTRATION AUTHORIZATION FORM
l CHILD'S NAME {First Middie Last) rwm OF BIRTH(mmyddivyyy) /[
| Sectlon Il. PRESCRIBER'S AUTHORIZATION — MUST BE COMPLETED BY THE HEALTH CARE PROVIDER ==
8. PRESCRIBER'S NAME/TITLE Place Stamp Here
TELEPHONE ] FAX
ADDRESS
oy 'STATE lzw €ODE
9a. PRESCRIBER'S SIGNATURE (Parent/guardian cannot sign here} 9b. DATE {mm/dd/yyyy}

Io inal ture or signature stamp ol
R Lot - Section 1. PABENTIGUARD!ANAUTHONZAHON-MUSTBE COMPLETED BY THE PARENT/GUARDIAN e ===

tauthorize the child staff to the or to sup the child in self- asp bed above. ) certify that | have legal authomy to consent to medical
treatment for the child named above, the ad, of st the fadlity. | understand that at the end of the auth period an auth d must pick
up the , it will be di 1auth chik staff and the auth ber indi on this form !o mmmunlcate n compuana with HIPAA. |
understand that per COMAR 13A15, 13A.16, 13A.17, and 13A.18; the childcare program may revoke the chiki’s auth to v/
School Age Child Only: OK to Self-Carry/Self -Administer D) Yes L1 No
10a. PARENT/GUARDIAN SIGNATURE lmb DATE (mm/dd/yyyy) lm; INDIVIDUALS AUTHORZED TO PICK UP MEDICATION
10d. CELL PHONE # ]wé. HOME PHONE # ,10f. WORK PHONE # j
Emergency Contact|s) Name/Relationship Phone Number to be used in case of Emergency ’
Parent/Guardian 1
Parent/Guardian 2
Eme 1
Emergency 2

g 3L I - ___Section IV, GHILD CARE STAFF USE ONLY = MUSTB! COMPLETED BY THE CHILD CARE PROGRAM

Child Caré Responsibilities: [1. Medication named above was recefved e L ClYes BNo-+:, " T

k AR - Me'drmuonlamedmeqmraabyma' B :

b & X OCCJZM tmergencv&!dupaated
4. OCC 1215 Health lnvenmry updated -
s. Modified Dlﬁl[xen‘.lse Plan "~ °
6. lndhddunlhed Plan: IEP/IFSP D

. |7 staf ap d to administer medlmlon knvauahle nsite, ﬁeld i

Revlewed by (pdntzd ‘name and slgnature)- R

< O¥es 'ljuo 7
Dives (INo -
. Uv§ D_No EIN/A,,

OCC 1216A REVISED AUGUST 2022 - ail previous editions are chsolete  PLEASE TURN OVER = THIS FORM HAS 2 SIDES WiTH 4 TOTAL SECTIONS




