Nonprescription, Topical Medication Record Form

Child’s name: ___________________________________________________________

Name of Medication: ______________________________________________________
Condition for which this nonprescription, topical medication is to be 

Administered By: _________________________________________________________

As parent/guardian, I give my permission to NorthWood ChildCare to administer the above medication.  I have:




Completed the authorization form_____




Kept the medication in its original container_____




Written my child’s name on the container_____

Apply When: ___________________________________________________________

Signature of parent/guardian: _______________________________________________

Starte Date:_____________________End Date (1 year from start):_________________

Nonprescription, Topical Medication Record


Date    



Time



Signature of person 

                                                                                                             giving medication

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


