PRESCRIPTION MEDICATION AUTHORIZATION

Parents are encouraged to administer medication outside the Center. At the
discretion of the Director, a Center staff member may administer medication,
on a "best efforts" basis, pursuant to the written instructions below.
The Center and. its staff accept no responsibility or liability for
any error or omission regarding administration of medication.

All medication must be furnished in the original prescription container with
an appropriate dispenser, marked with the child's name, date, and directions
for use (matching the instructions below), placed in a labeled plastic bag, and
handed to a staff member with this fully completed form.

Please PRINT clearly!

Child’s Name Date

Medication Refrigerate?

STANDING AUTHORIZATION FOR
NON-PRESCRIPTION MEDICATION

At the discretion of the Director, a Center staff member may administer
medication, on a "best efforts" basis, pursuant to the written instructions
below.

The Center and its staff accept no responsibility or liability for
any error or omission regarding administration of medication.

All medication must be furnished in the original container with an
appropriate dispenser, marked with the child's name, date, and directions for
use (matching the instructions below), placed in a labeled plastic bag, and
handed to a staff member with this fully completed form. A new
Authorization Form must be completed when Class changes occur and/or as
Staff may request.

Please PRINT clearly!

Time(s) to administer

Child’s Name Date

Dose Continue through (date)

Medication Refrigerate?

Parent’s signature Phone

Time(s) to administer

Administration Log

Dose Continue through (date)

DATE | TIME MEDICATION DOSE GIVEN CHECK
(mm/dd/ 00:00 BY BY
yy) a/p

Parent’s signature Phone

Administration Log

DATE | TIME MEDICATION DOSE GIVEN CHECK

(mm/dd/ 00:00 BY BY
yy) a’p




