Administration of Medicine
All medications must be in their original container and prescribed by a doctor.  Tylenol or other non-prescribed medications can be given if a form is filled out each day with a specific time and the medication is in its original container.  E.g. Tylenol for a child who is teething. All information must be filled in for medication to be given.  All medications are to be placed in the locked cabinet in the kitchen or the lock box in the fridge.  All medication will be administered following the directions on the label.  
Name of Child___________________________________________________________
Date_____________________________________________________________________
Does this medication need to be refrigerated?   Yes___________    No_______________ 
Name of Medication ________________________________________________________
Dosage___________________________________________________________________
Dosage Frequency_____________________________________________________________
Doctors Name__________________________________________________________________
Dates to be given:
Start Date____________________________________________________
Finish Date______________________________________________________
Time(s)_________________________________________________________
Other Special Instructions______________________________________________
Parent Signature_________________________________ Date of Consent: _________________
Staff Signature________________________________________________________



Day or days that the medication was not provided to Centre:
 ______________________________________________________________________________

Date: _____________________           Parent Signature: ________________________________                                        

Medicine Administration Recording Form:
Please Note: Any staff member administering medication must have a valid First Aid Certificate.  
	Date
	Time
	Medication Given
	Dosage Given
	Staff Signature
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