
 

 

 MEDICATION RECORD 

 Medication may only be administered upon completion of the following form. 

 Non-prescription medication (e.g. Tempra, Tylenol) must be accompanied by a doctor’s note, as well as 

completion of the following form. 

 Medication must come in its original container. 

 Providers may not administer medication that is beyond its expiration date. 

 

Child’s Name:  ___________________________________________________________________________ 

Address:  _______________________________________________________________________________ 

Physician’s Name: ________________________________________________________________________ 

Name of Medication: _____________________________________ Date Prescribed: __________________ 

Storage Instructions: ______________________________________________________________________ 

Precautions: _____________________________________________________________________________ 

Potential Side Effects: _____________________________________________________________________ 

Times administered by Parent: ______________________________________________________________ 

Times to be administered by Provider: _______________________________________________________ 

Amount to be administered: ________________________________________________________________ 

 

 

I hereby give permission to the Private Home Day Care Provider __________________________________ 

to administer medication, as outlined above, to my child.  

 

Parent Signature: ___________________________________Date:________________________________ 

 

 

 



                                                                      

 

All medications must be kept out of sight and inaccessible to children, or in a locked container, and stored in 

required conditions (e.g. refrigerated if required). 

Date Time Administered Amount Administered Administered By (signature) 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
 

 

PROVIDER:  please forward completed form to Day Care Connection when submitting attendance sheets at 

the end of the month. 

 

Date of medication completion: _________________________________ 
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