Faith Lutheran Church Childcare

Permission for Administration of Medication
Child’s Name _______________________________________________

Name of Medication  _________________________________________

Prescribed Dosage  ________________________

Dates medication is to be given  ________________________________

Time medication is to be given  _________________________________

Parent’s Name and Phone Number  ______________________________

Comments __________________________________________________

___________________________________________________________

Date  ________________  Parent Signature _______________________

Date  ________________  Parent Signature _______________________

Date  ________________  Parent Signature _______________________

Date  ________________  Parent Signature _______________________

Date  ________________  Parent Signature _______________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Date  _____________  Time Given ___________   Initials  _____________

Date  _____________  Time Given ___________   Initials  _____________

Date  _____________  Time Given ___________   Initials  _____________

Date  _____________  Time Given ___________   Initials  _____________

Date  _____________  Time Given ___________   Initials  _____________

Form will be placed in child’s file upon completion.

