[bookmark: _GoBack]Permission to Administer Medication

Make sure all medications are labeled with the child’s name before leaving them.
We will not administer medications which have expired and we will not give a dose that exceeds the instructions on the label. Only medications prescribed by a doctor may be left with us (they can be over-the-counter meds but must come with a doctor’s order.)

Name of Child __________________________________________________________________

Name of Medication _________________________________________________________

Dosage that should be given _______________________________________________________

Time(s) it should be given ______________ Date(s) it should be given______________________

Special Instructions ______________________________________________________________

I give permission for any caregiver of Indy Learning Center to administer this medication.

Parent’s Signature _________________________________________ Date ________________

Caregiver:

Date _____________ Time____________ Dosage _____________ Initials ______________

Date _____________ Time____________ Dosage _____________ Initials ______________

Date _____________ Time____________ Dosage _____________ Initials ______________

Date _____________ Time____________ Dosage _____________ Initials ______________

Date _____________ Time____________ Dosage _____________ Initials ______________

Date _____________ Time____________ Dosage _____________ Initials ______________

Date _____________ Time____________ Dosage _____________ Initials ______________



This form should be placed in the child’s 
individual file when finished with medication. Staff – Please text a picture of this form to the child’s messenger chat every time medication is given.
