
Little Blue Playhouse

Childcare

Medical - Dietary Form 

Little Blue Playhouse Childcare 

Child’s Name: _________________________ 

Immunization History Attached  

Health history: 

Allergies: 

Current medications being taken: 

Special dietary requirements: 

Other special needs: 

Authorization: I understand that any medications, prescriptions, or over-the-counter medications (including 
sunscreen, ointments, or diaper rash powders) can only be administered by the provider if a parent (or guardian) gives 
written authorization.  Medication should be brought to the childcare in its original packaging, clearly labeled with the 
child’s name and prescribed dosage.  If the medication is non-prescribed, the provider may only administer up to the 
manufacturer’s recommended dosage.  All medications given to the child by the provider will be noted on a daily basis.  
A first dose of any product or medication new to a child should be administered at home with parental monitoring in 
case of allergic reaction. 

Little Blue Playhouse Childcare has my permission to obtain emergency or dental treatment for my child (including 
administration of anesthesia if a physician advises surgery) if I cannot be reached. This is to ensure that my child 
receives the necessary emergency treatment he/she needs.  I also give permission for my child to be transported for 
such emergency treatment. I understand that I am responsible for all costs involved in emergency medical treatment, 
including emergency transportation, if required.   

_________________  __________ 

    Parent Signature         Date 


