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Authorization to Administer Medication - Child Care Centers
Medication lnformation and Authorization

A. FACILITY AND CHILD INFORMATION

Child Care Center Name

child Name Birthdate (mm/dd/yyyy)

B. MEDICATION INFORMATION: Medication shall be in the original container and labeled with the child's name. The label shall include dosage and directions for
administration.

Name - Medication
Dates - Medication Time

Period
To

! Yes ! No Does the over-the-counter (OTC) medication label indicate the child's physician should be consulted? lf Yes," I have consulted with my child's
ician, and I am authorizin a dosa consistent with the h ician's reeommendation

OTC Medication Name

Additional information / special instructions / contraindications - Specify

Parent lnitials

How to be
Administered

From
Dosage

Time(s) of Day to be
Administered

EAM NPM

NAM NPM

EAM NPM

EAM EPN4

C. AUTHORIZATION

DCF-F-CFSoo59 (R 022023)

child
0ate Signed

lhere authorize administration of the above medication to staff of the child care center listed above.

SIGNATURE - Parent or Guardian

2


