
 

Epinephrine Authorization Form 
VDOE Office of Child Care Health and Safety 

 

 

 

Virginia Department of Education Licensing requires written authorization by both the child’s parent and 
child’s physician to allow the administration of any medication by ELP during the school day. The only 
medication (prescription or otherwise) that ELP is permitted to administer is epinephrine. This form must be 

submitted with the child’s medication in its original packaging, with the prescription label clearly showing 
the child’s name, physician’s name, dosage instructions, and expiration date.  
 

A second form, the FARE Food Allergy and Anaphylaxis Emergency Care Plan, must also be completed and 

signed by the child’s parent and child’s physician. This form will be reviewed with the child’s 
parent/guardian to identify what specific symptoms first indicate a child may have been ingested/been 

exposed to an allergen. 

 

 

Child’s name: ___________________________________________________________________  

 

Emmanuel Lutheran Preschool has permission to administer the following epinephrine medication: 

Epinephrine brand or Generic:  ___________________________________________________________  

 

Dosage to be administered:  _____________________________________________________________  

 

Special instructions:  ___________________________________________________________________  

 ____________________________________________________________________________________  

 

 

This authorization is effective for the duration of the child’s enrollment at ELP, inclusive of September 1 to June 30 

of the current school year. This form must be submitted at the start of each new school year. 

 

 

This authorization is effective from:  ________________________  until  ________________________ . 

(start date) (end date) 

 

Parent/Guardian’s Signature:  _______________________________________ Date: ________________  

 

Physician’s Signature:  _____________________________________________ Date: ________________  

 


