ITHER PRESCHOOL, ENC«
. S%IJMABREVE '
EEXENGTON KY 46511

ATION OF MEDICATION

MY CHE.D WILL REQUIRE MEDICA’HON DURING THE COURSE OF THE
SCHOOL DAY, IHEREBY GIVE MY PERMISSION TO THE EMPLOYEES OF
G‘ROW]NG- TOGETHER PRESCHOOL, INC. TO ADMINISTER THE
MEDICATION/S LISTED BELOW. I LIKEYV .

FROM ANY LIABILITY RELATED TO TEE ADMINIS'IEWG OF THIS
MEDICATION TO MY CHILD, S0 LONG AS THE RESPGNSEILH’Y B
DISCHARGED ACCORDING TO THE FOLLOWING MSTRUCTIONS

[NAME OF CHILD: - I-%SSROOM:
NAME OF DRUG/S | DOSAGE | INTAKETIMES

2.

.3_

4.

ADDITIONAL INSTRUCTIONS OR CONSIDERATIONS: (iF NECESSARY) _

| DATE OF ADMINISTRATION:

| PARENT/GUARDIAN SIGNATURE:

PARENT OR GUARDIAN MUST SIGN AND PROVIDE A DATE/TIME EACH DAY MEDICINE IS
NEEDED. ALL MEDICATION MUST BE IN ORIGINAL, CONTAINER AND PROPERLY LABELED.
NIEDECA’EION MUST BE STORED IN SEPARATE LOCKED CABINET OR REFRIGERATOR, IF




