MEDICATION REQUIREMENT

PRESCRIPTION MEDICATION SHALL BE IN THE ORIGINAL CONTAINER AND LABELED WITH THE CHILD'S NAME, INSTRUCTIONS,
INCLUDING TIMES AND AMOUNTS FOR DOSAGES, AND THE PHYSICIAN’S NAME. ALL NON-PRESCRIPTION MEDICATION SHALL
BE IN THE ORIGINAL CONTAINER AND LABELED BY THE PARENT(S) WITH THE CHILD'S NAME AND INSTRUCTIONS FOR
ADMINISTRATION, INCLUDING TIMES AND AMOUNTS FOR DOSAGES. A SEPARATE FORM IS NEEDED FOR EACH MEDICATION.
THIS FORM IS VALID ONLY FOR THE DATES INDICATED BELOW.

(PROPER NAME OF MEDICATION)

t AUTHORIZE CHILD CARE PERSONNEL TO ADMINISTER THE FOLLOWING MEDICATION TO MY CHILD:

CHILD'S FULL NAME DATE MEDICATION TAKEN FROM UNTIL
DOSAGE TIME(S) OF DAY
POSSIBLE SIDE EFFECTS
SIGNATURE OF PARENT(S) OR GUARDIAN DATE
RECORD OF ADMINISTRATION
STAFF NAME DATE MEDICATION NAME DOSAGE TIME
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FORM TO BE RETAINED IN CHILD’S RECORD
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Due to regulations by the Missouri Department of Health, we will no longer be
able to apply Diaper Rash Cream or Sunscreen to your child unless you fill out
an authorization form and send the Cream/Lotion with your child’s name on it.
If you feel that at some time during the year you may need us to apply either of
these products to your child, our personal suggestion is for you to fill out the
authorization in advance. Then, if your child would need the product, you could
just put it in his/her bag with his/her name on it and let us know under what
circumstances you would like for us to apply it. If you have any questions
about this policy, please speak to one of your child's teachers. Thanks.




