
 

MEDICATION RECORD and PARENT AUTHORIZATION 
 

I hereby authorize, _______________________________________________________________________ 
       Name of Caregivers that received training  

who has been trained by: ___________________________, on ____/_____/______ in how to administer the 
                                                        Trainers Name              Date 

following medicine __________________________________ to ___________________________________
                     Name of medicine                        Child’s Name 
 

Amount of Dosage: ________________________ Administered How_______________________________                                                       
                                                                                                                                                                                                  Orally, Topically, Etc.  
     

On the following Dates: ______________________ At the following Times: __________________________ 

For as needed dosing the following symptoms that indicate that the medicine should be administered are:  

______________________________________________________________________________________

______________________________________________________________________________________ 

                          

No medication shall be given by child care personnel without the signed permission of the parent or legal 
guardian. All medication must be in the original container. Prescription medication must have the child’s 
name, name of physician, medication name, and medication directions written on the label.  
 
Nonprescription medication brought in by the parent or legal guardian can only be dispensed if there is a 
written authorization from the parent or legal guardian to do so. Medication which has expired or is no longer 
being administered shall be returned to the parent or legal guardian.      

 
   

Authorized by: ____________________________________________ on ______/________/____________ 
                                                                Parent or legal guardian 

 
                                                                                                                                    

DATE MEDICATION ADMINISTERED TIME MEDICATION ADMINISTERED  ADMINISTERED BY - Initials  

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


