Sample Medication Permission Form
Prescription medication must be in its original container, properly labeled for the child, and administered prior to the expiration date on the container.

Name of Child: _______________________________________ Date of Birth: ___________________ 
Weight: ___________ Health Care Provider who wrote this prescription: ________________________
Name of Medication: _________________________________________________________________ 
Dosage: ____________ Method/Route: __________  
Time(s) of day medication is to be given: ______________ Date Prescribed: ________________   
Date last dose due: __________________
Reason for the medication: _____________________________________________________________
Possible side effects: _________________________________________________________________
Instructions for administering medication: ________________________________________________________________________________________________________________________________________________________________________		
Storage instructions: ___________________________________________________________________
I give permission for ___________________________________ (name of child care program/provider) to give the above medication to my child when medication administration training has been completed as required by the Child Development Division and as instructed above.

Parent/Guardian Signature: _______________________________________   Date: ____________

I give 					 (name of child) permission to self-administer the above named medication when under the direct supervision of staff/provider who has/have completed a medication administration training as required by the Child Development Division.

Parent/Guardian Signature: _______________________________________   Date: ____________
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