SERPENTINE CHILD CARE

AUTHORITY TO GIVE MEDICATION FORM

I _________________________________ hereby give permission to qualified staff at Serpentine Child Care to administer
to my child________________________________________ the following medication:  
	Date:
	Name of Medication:
	Prescribed by:
	Reason for

Medication:
	Dosage:
	Times to be

given:
	Signed:

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Over the counter medicine – Parent’s endorsement:

My child has not had a previous allergic reaction to the over the counter medicine described above. My child’s name is clearly printed on the label.

The centre accepts no liability for any allergic reaction to medication that has been authorised by the parent/guardian on this form.
Signed: _______________________________________________
