KIDS CAMPUS DAYCARE SOCIETY

CHILD PRESCRIPTION OR NON-PRESCRIPTION MEDICATION FORM

ONE MEDICATION PER SHEET Medication MUST be in its ORIGINAL LABELLED co

To be completed by parent/guardian

ntainer

Child’s Name Medical Condition

Medication

Doctor’s Name Prescription # (if applicable)
Dosage: Times to be given:

Instructions for administering medication:

Start date: End date: (according to prescription/original container directions) :

Date & Time medication was last given:

Symptoms / instructions for “as needed” medications and other Important Information :

Date: Signature of Parent/Guardian:

To be completed by the staff at the time medication is administered.

Date Medication Expiry Date Dosage Time Staff Signature

First Aid
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