
 
 
 

PARENT'S INSTRUCTIONS FOR MEDICATION 
 

 
State licensing requirements permit day care agencies to administer medications to children only with the 
authorization of a physician and with the signed direction of a parent/guardian. 
 
If the child's presence in the day care center will not adversely affect his/her condition or the welfare of other 
children, and he/she needs medication, please provide the following information: 
 
(Please use terminology familiar to lay persons, i.e. twice a day, every 4 hours, etc.) 
 
CHILD'S NAME_______________________________________________________________________ 
 
HEALTH PROBLEM___________________________________________________________________ 
 
NAME OF 
MEDICATION________________________________  AMOUNT_____________________ 
 
 
METHOD OF ADMINISTRATION _______________ FREQUENCY__________________ 
 
HOW LONG MEDICATION TO BE CONTINUED: 
______________________________________________________________________________ 
 
I ask that day care staff give the doses of the above medication(s) at the following time(s): 
 
 _________________________________________________________________. 
 
 
Signature_______________________________            ________________________ 
              Parent or Guardian                Date         
 
 
Record of Administration (To be filled out by person who gives medication) 
 
Date      Time      Initials      Date       Time     Initials               Date  Time     Initials 
 
_______ ________  _________    ________  ________   _________         ________ ______  _________ 
 
Signature(s) that correspond to initials of person(s) giving medication: 
 
___________________________ __________________________ ___________________________ 
 
 


