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Carlton Academy Day School

“Nurturing to Success”

Daily Authorization For Prescription and Non-Prescription Medication
No medication shall be given by child care personnel without the signed permission of the parent or legal guardian.  All medications must be in the original container with the child’s name, name of the physician, medication name, and medication directions written on the label.

Non prescription medication brought in by the parent or legal guardian can only be dispensed if there is written authorization from the parent or legal guardian to do so.

Medication which has expired or is no longer being administered shall be returned to the parent or legal guardian.
Child’s Name: _____________________
Age: ______

Date: ____________
1. Medication Name: __________________________________

Amount to be given: _____________________

Time to be given: _______________________

2. Medication Name: __________________________________

Amount to be given: _____________________

Time to be given: _______________________

RECORD OF MEDICATION GIVEN

1. Medication Name: ____________________________________
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2. Medication Name: _____________________________________
	 Time
	Amount
	Employee

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


This authorization form must be maintained and is only valid for the duration of prescription.

I hereby give permission to dispense the medication (s) listed above in accordance with the written directions on the prescription label or printed manufacturer’s label.  I understand that Carlton Academy Day School is acting in accordance with my instruction and permission.  I understand that Carlton Academy Day School is not responsible or liable for any side effects, drug interactions, allergies or any reactions or response of any kind that may result due to administering the medications as requested. I further understand that Carlton Academy Day School may, at its discretion, refuse to administer any medication whatsoever as Carlton Academy Day School is not required by law to dispense medication.
_______________________________

__________________

Parent/Guardian Signature



Date

_______________________________

Parent/Guardian Printed Name

(Retain in child’s file for a minimum of four months)


