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ADMINISTRATION OF MEDICATION
I, _____________________________________________________being the parent/guardian of the child listed below, authorize the service to administer the daily amount of the prescribed medication below.  I understand that only medication prescribed by a doctor/labeled with instructions by a pharmacy; may be administered.  My child has had this type and amount of medication previously and suffered no ill effects.  I have read the medication policy.
To be completed by the parent/guardian:
	Child’s Name
	

	Date of Birth
	

	Medication Prescribed
	

	Label
	Yes, the label is current and for the child named.                             (initial)

	Method of Administration
Please circle
	   Liquid                     Tablet                     Other – please describe

	Dosage
	

	Times Prescribed
	

	Date, Time and Dose last given by Parent
	


	Parent/Guardian’s Name
	

	Signature
	
	Date
	


To be completed by the educators administering the dose/s according to the prescription label:

	Morning Medication
	Lunch Medication

	Date & Time
	
	Date and Time 
	

	Dosage Given
	
	Dosage Given
	

	Dosage Method
	
	Dosage Method
	

	Educator  Name
	
	Educator  Name
	

	Educator  Sign
	
	Educator Sign
	


	Afternoon Medication

	Date & Time 
	

	Dosage Given
	

	Dosage Method
	

	Educator  Name
	

	Educator  Sign
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