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MEDICATION PERMISSION FORM

In the interest of children’s safety and well-being, the centre shall only administer medication if it is in its original container with the dispensing label attached listing the child as the prescribed person, strength of drug and the frequency it is to be given.

Child’s full name:____________________________________________________

Medical Practitioner:_________________________________________________

Expiry date of Medication:________________ Original Label:_________________

Name of Medication & Dosage:_________________________________________

Manner in which medication to be administered:___________________________

Storage requirements:_______________________________________________

Time and date of last dose given:_______________________________________

Time and date next dose to be administered:______________________________

I request that the above medication to be given in accordance with the instruction below:

Please complete table and list any detailed instructions in the box.

Parent’s full name:______________________________ Date:_______________

Signature:_____________________________________

	Date
	Dosage
	Manner in which to be Administered
	Time to be Given
	Time Actually Given
	Name and Signature of staff administering  medication
	Name and Signature of staff cross checking  medication
	Comments
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