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. M edication Authorization oy 02205

State Licensng agreements permits childcare facilities to administer medicationsunde the following
guiddines:

1. All medicationsshdl beadministered only on the written goproval of aparent or guardian.

2. Prescription nedicationsshdl beadministered as directed on helabd or & otherwise by a
physcian. ~

3. Medicationsmug be stored in ther original container. Thecontaine mug have the patientOsame,
amountto be administered, andthe dae of expiration.

Please providethe following information:

ChildOName:

Medical Problem:

Name of Medication:

Times/Frequency to be given: Dosageto begiven:
Date administer ed Time Administered I niti als (given by)
Comments:

All medications and this form will be returned to parents upon childOslismissal.

I authorize Palmetto Montessori School of Ridgeway and its employees to give the above listed medication(s) as
described above.

Parent Sgnaure Date
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