Permission to Administer Medication

Child’s Name 





Name of Medication 




Dosage 





Times to be given 




Dates to be given 




Parent’s signature 




MONDAY

Time given 





Date 






Staff signature 





TUESDAY

Time given 





Date 






Staff signature 





WEDNESDAY

Time given 





Date 






Staff signature 





THURSDAY

Time given 





Date 






Staff signature 





FRIDAY

Time given 





Date 






Staff signature 




Medication cannot be given on an “As Needed” bases.  Specific instructions are required.  
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