JEPARTMENT OF CHILDREN AND FAMILIES
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AUTHORIZATION TO ADMINISTER WMEDIGATION — GHILD CARE CENTERS
MEDICATION INFORMATION AND AUTHORIZATION

A, FAGILITY AND GHILD INFORMATION
Name — Child Care Center

Name — Child . Birthdate (mmiddiyyyy)

B. Emu_o>._._02 _Zmom_sbjoz gmg_nmﬂ_om m:mm_ cm in ":m o:msm_ ooam_:m_ msn _mvman 2_5 :5 child's name. The label shal] include desage and directions for adminlstration.

Name — gm&omzo: Posage " Time(s) of Day to be How fo be Dates -~ Medication Time Period

Administered Administered From To

Clam ] v

[1ves [JNo Does the overthe-counter {OTC} medication labe! Indicate the child's physician should be consulted? If "Yes,” | have consulted with my child’s physlcian, and |
am authorlzing a dosage consistent with the physician's recommendation.

Name - OTGC Medication Parent Initials

Additional information / special instructions / contraindications — Specify.

C. AUTHORIZATION

| hereby authorize adminlstration of the above medication to my child by staff of the child care center listed above,
SIGNATURE - Parent or Guardian Date Slgned
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