
 
P A R K G A T E   C H I L D   A N D   F A M I L Y   C E N T R E 

Operated by Parkgate Community Services Society 
3625 Banff Court, North Vancouver, B.C., V7H 2Z8 Telephone: 983-6350  Fax: 983-6357 

www.myparkgate.com
 
REQUEST FOR ADMINISTRATION OF NON-PRESCRIPTION MEDICATION AT THE CHILDCARE CENTRE 

(please print clearly in ink and use one form per child as required) 
 
 
A. TO BE COMPLETED BY PARENT/GUARDIAN 
 
Child’s Name:               
  (Surname)     (First Name) 
 
Birth Date (day/month/year):             
 
Mother/Guardian:      Father/Guardian:       
 
Home Phone:    Fax:    Home Phone:    Fax:     
 
Work Phone:    Fax:    Work Phone:    Fax:     
 
Family Doctor:       Phone:         
 
B. TO BE COMPLETED BY PHYSICIAN OR PARENT/GUARDIAN 
 
Condition which makes medication necessary:           
 
               
 
Name of medication:              
 
Dosage type:   Pills:    Drops:    
 
Dosage quantity:  Teaspoons:    Ounces:    Milliliters:    
 
Time to be given:  AM   PM 
 
Date to start:       Date to end:        
 
To be given with:             
  (juice, water, milk, empty stomach, full stomach) 
 
Additional comments (e.g. possible reactions, consequences of missing medication):     
 
               
 
 
Date:        Signature :        
 
Phone number:       
 
Parkgate Community Services complies with the Personal Information Protection Act (PIPA) and the Privacy Information and Electronic 
Documents Act (PIPEDA).  Information collected on this form is used in the normal course of communication through Parkgate Community 
Services in accordance with these legislations.  If you have any questions about the collection or use of this information, contact our Privacy 
Officer at 604-983-6350.  Any unauthorized copying, disclosure or distribution of the information given by the volunteer, donor, client, 
community member or individual contractor for the above purposes is strictly prohibited.   

http://www.myparkgate.com/
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