Medication Administration Form

Authorization to Give Medicine - TO BE COMPLETED BY PARENT

“Let Them Be Little Childcare” - Desiree Valdez Today'sDate __ /[
Name of Facility

Today’sDate /[

Name of Child (First and Last)
Name of Medicine

Reason Medicine Is Needed During Childcare Hours

Dose Route

Time To Give Medicine

Additional Instructions

Date To Start Medication / / Stop Date / /

Known Side Effects Of Medicine

Plan Of Management Of Side Effects

Childs Allergies

Prescribing Health Professional's Name

Phone Number

I hereby give permission for “Let Them Be Little” Childcare - Desiree Valdez to administer medicine as

prescrlbed above Lalso gwe permlsswn tor the caregwer to contact the Qrescnbmg health Qrotesswnal about

dverse ef[ects

Parent or Guardian Name (Print)

Parent or Guardian Signature

Address

Home Phone Number Work Phone Number Cell Phone Number




