MEDICATION AUTHORIZATION
ANKENY CHRISTIAN CHILD CARE CENTER
(This form is only good for 30 days)
	Child’s Name:                                          DOB:                                      FORMCHECKBOX 
  Male    FORMCHECKBOX 
  Female


All prescription and non-prescription medications require written authorization. Each prescription medication must be in the original container, with the directions and label intact. Each non-prescription medication must be in the original container labeled with the child's name. Clear and complete instructions must be provided.

	I authorize the child care program above to administer the following:


	
	I authorize the child care program above to administer the following:


	

	Name of Medication:
	
	Name of Medication:
	

	Amount to be given:
	
	Amount to be given:
	

	At what time given:
	
	At what time given:
	

	Date of authorization                        to
	
	Date of authorization                        to
	

	X
	
	X
	

	(Parent Signature)                                 (Date)
	
	(Parent Signature)                                 (Date)
	

	(authorization is good for 30 days maximum)
	
	(authorization is good for 30 days maximum)
	


RECORD OF MEDICATION ADMINISTRATION
	Date
	Medication
	Amount
	Time Given
	Given By
	
	Date
	Medication
	Amount
	Time Given
	Given By

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


