Parent Permission to Administer Medication and Log Form

Name of medication: Date:

For (problem or illness): Prescription No.

Date last dose due:

For Parent to Complete

I give permission to

(parent or guardian) (name of child care staff)
To administer of
(amount) (name of medication)
To my child by
(name of child) (method of use)

Possible side effects to watch for with this medication:

Medication Allergies:

Name and phone number of physician who prescribed the medicine:

Parent Signature: Date:

For Staff to Complete

Give medicine only if you can answer yes to all questions below.

Is the permission form above completed? __Yes ___No
Is the medication in a child-proof container? _Yes ___No
Is the original prescription label on the medication container? ___Yes ___No
Is the name of the child on the container? __Yes ___No
Is the date on prescription current? ___Yes ___No

(Within the month for antibiotics and within
the expiration date for medications, which are so
labeled; within the year and otherwise?)

Caregiver Signature: Date:




Good Shepherd Child Care Center
Authorization For Prescription and Non-Prescription Medication

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 with the child’s name, name
of the physician, medication name, and medication directions written on the label.

Non-prescription medication brought in by the parent or legal guardian can only be dispensed if
there is 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.

Child’s Name: Age:

Medication Name:

Amount to be Given:

Time to be Given:

Date & Time Amount Employee
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