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Name: DOB: Date: 

The following medication(s) are being sent with this child/youth for pass: 
Medication Dosage Instructions 

Exact 
Count 

Date: Medications collected/counted by: 

By signing below you are agreeing that all medications and counts are accurate as listed. 

Signature of Person 
releasing medications 

Signature of Transport Person Signature of Person/Parent/
Guardian receiving medication 

Medication Day/time Initials Day/Time Initials Day/Time Initials 

Some medication may not be in “child proof” containers. Please keep all medications out of the reach of children. 
In case of questions (including count errors), please contact:  

Telephone:

Please return this form with the child/youth when returning from pass. 

Sending Staff/
Facility/FSW: 
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Instructions for Use of Form 
CS-0836 

Please return this form with the child/youth when returning from pass. 

1. Fill in the child’s name, date of birth, and the date the form is completed.

2. List the names of the medications and dosages being released, instructions on how and when they should be
taken, the number of pills or number of bottles for liquids or number of tubes for creams/ointments being
sent.

3. Fill in the name of the person who collected and counted the medications for the pass.

4. In the next box, the person releasing the medication signs and dates the form. Then the transporting person (if
applicable) signs and dates the form.  Finally, the person receiving the medication signs and dates the form.
The signature(s) mean the medication(s) and count(s) are correct.

5. If there are discrepancies in the medication count, the FSW or sending staff/facility must be notified
immediately.

6. The person preparing the medication fills in the name of the medication and the dates and times it is to be
taken in the bottom box.  That person also fills in a contact name and telephone number at the bottom of the
form in case the pass/transfer caregiver has questions.

7. The pass/transfer caregiver initials the corresponding box when the medication is administered or distributed.

8. The form is to be returned after the pass and kept in the child/youth’s case file.
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