
 
                            
 
 
 
 
 

 
 

 
Dear Parents: 
 
It is essential that we take precaution regarding the administration of medication to children.  If your child has a 
chronic or non-communicable disease, we may administer medication under certain conditions. 
 
1. All medications shall be administered only on the written approval of a parent or guardian. 
2. Prescription medication shall be administered only as directed on the label or as otherwise authorized by a 

physician. 
3. Medications must be stored in their original container.  The container must have the patient’s name and date 

of expiration. 
 
 
Please provide the following information: 
 

 
Child’s Name: ___________________________________________________________ 
 
 
Medical Problem(s):_______________________________________________________ 
 
 
Is the problem chronic or ongoing?        Yes    No  
 
 
Name of Medication:______________________________________________________ 
 
 
Amount to be given:_______________________________________________________ 
 
 
Times per day (1) _________ (2)__________     Frequency every_______________hours 
 
 
Dates of administration from ________________________to ______________________ 
                                                           MM/DD/YY                                       MM/DD/YY 
 

Administration dates cannot be for longer than prescribed or days stated on over the counter medications. 
 

Parent Signature:____________________________________________Date:______________ 
                                           (Full legal signature required) 
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