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	Tennessee Department of Children’s Services

Medication for Pass


	Name
	     
	DOB
	     
	Date
	     


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

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Medications collected/counted by
	Date

	     
	     


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

	
	
	
	     
	

	
	Signature of Person releasing medications
	
	Date
	

	
	
	
	     
	

	
	Signature of Transport Person
	
	Date
	

	
	
	
	     
	

	
	Signature of Person/Parent/Guardian receiving medication
	
	Date
	


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

	     
	             FORMDROPDOWN 

	
	             FORMDROPDOWN 

	
	             FORMDROPDOWN 

	

	     
	             FORMDROPDOWN 

	
	             FORMDROPDOWN 

	
	             FORMDROPDOWN 

	

	     
	             FORMDROPDOWN 

	
	             FORMDROPDOWN 

	
	             FORMDROPDOWN 

	

	     
	             FORMDROPDOWN 

	
	             FORMDROPDOWN 

	
	             FORMDROPDOWN 

	

	     
	             FORMDROPDOWN 

	
	             FORMDROPDOWN 

	
	             FORMDROPDOWN 

	

	     
	             FORMDROPDOWN 

	
	             FORMDROPDOWN 

	
	             FORMDROPDOWN 

	

	     
	             FORMDROPDOWN 

	
	             FORMDROPDOWN 

	
	             FORMDROPDOWN 

	

	     
	             FORMDROPDOWN 

	
	             FORMDROPDOWN 

	
	             FORMDROPDOWN 

	


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: 

	     
	
	(   )     -     

	Sending Staff/Facility/FSW
	
	Telephone


Please return this form with the child/youth when returning from pass.
Check the “Forms” Webpage for the most current version and disregard all previous versions.  This form may not be altered without prior approval.

Distribution:  Recipient, Sending Agent
CS-0836,  Rev. 10/09
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