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Each time  the medication is given, you must put in your initials.  If child refuses medication, mark an R for refusal.  If there is an error with administration 
mark box with an E.  Make sure to explain on the back and call your child's Case Manager the on-call pager  FCSVA must have a copy of all prescriptions on 
file.  Due by the Fifth of the Next Month

BEFORE administering a new psychotropic medication FCSVA MUST have the Consent to 
Administer and prescription on file.  Please Print Clearly
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