
Miss Aimee’s Inc.
Sullivan’s Island Childcare

Medication Permission Form

This form authorizes Miss Aimee’s staff to administer over the counter/non prescription 
medication to your child. Any medication given to the child must be provided by the parent 
and must be in the original packaging labeled with your child’s name. No medication will 
be provided by the school or staff of Miss Aimee’s. Parents will be contacted before any 
medications are administered if no prior instruction has been given. Doses administered will 
be noted on a medication chart by the staff member administering the medication and kept in 
your child’s file.

Child’s Name _ _________________________________________________________________

Parent Signature ____________________________________   Date _______________________

At this time, I do not want Miss Aimee’s staff to administer any over the counter/non 
prescription medicine to my child. I understand that if my child is in need of medication, I will 
be contacted by a staff member and will have to administer it myself.

Child’s Name _ _________________________________________________________________

Parent Signature ____________________________________   Date _______________________

THIS AUTHORIZATION EXPIRES JANUARY 1, 2023
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