REQUEST FOR THE ADMINISTRATION OF MEDICATION


 Parent/Guardian Request for Administration of Medicine, Vitamin, Food Supplement or Modified Diet.
I hereby request and give permission to A Little Dreamer’s Child Care Center Staff to administer the following medication, vitamin, or special diet to my child:

	Name of Child


	Name of Medication
	Dosage
	Time(s) to be given


	Signature of Parent


	Date of Signature


Section III: Medication Given by A Lil' Dreamer's In-home Childcare

(Name of child) ___________________________________________ was given _______________________ (name of medicine, vitamin, or modified diet) ________________________________ (dosage, at the following time(s) ______________________ on the following date(s):

	Date of Dosage
	Amount of Dosage
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




