[bookmark: _GoBack]Medication Records
* This form MUST be completely filled out in order for your child to receive any drug or medication                                            (prescription or non-prescription)								
							
***Each medication must have its own form							

Child's Name:		____________________________________					
Child's Health Card #: 	____________________________________					

I authorize Valerie of Valerie's Play House to administer the following medication:	
Name of Medication: 		______________________________________________________	
Prescription # (if given)		______________________________________________________	
Start Date	__________________		End Date	__________________			
Dosage:	 ___________________ (Must have actual Dosage)						
Times to be given: ______________________________________________________ (Must have actual times)							
Storage information: ____________________________________________________________________
Side Effects: 	________________________________________________________________________	
		________________________________________________________________________	
		________________________________________________________________________	
To Stop Medications if the following side effects are observed: 						
_____________________________________________________________________________________	
_____________________________________________________________________________________									
Physician's Name:		_______________________________________________________
Physician's Phone #:		____________________________________						
Parents MUST notify the Daycare, in writing, of any medications given to their child prior to arriving at daycare. This will enable me to monitor their child for any side effects.
I will administer prescription medication and/or non-prescription medication (such as Tylenol) when it is accompanied by a Doctor’s Note. Parents are responsible to cover all Dr.’s fees.
All medication MUST be is the original container with the child’s name clearly written on it, a medication Record Form MUST be fully filled out. 
Medication will only be administered if in the following forms:
~ Pills, Liquids, Ear Drops, EpiPens (EpiPen form must be completely filled out) and Creams (you must provide disposable medical gloves).
Medication will NOT be administered by, but not limited to, the following forms:
~ Injection (excluding EpiPens), Eye Drops, Depositories. If your child requires the medication during daycare hours you can come at set times to administer it or give written permission for another person (18 years old or older) at set times to administer it.  	

Parents Signature:      _________________________________________Date: _____________________					
				
Administration Record
	Date
	Time Given
	Amount Given
	Providers Signature
	Any Side Effects	
	Notes	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


						
