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PERMISSION TO ADMINISTER MEDICATION FORM 
 
Date:         
 
I hereby give my permission to the staff of        to administer: 
      (name of Childcare Program) 
 
               
 (name of Medication)       (prescription Number) 
 
to my child        according to the instructions and doctor’s orders as .   
  (name of child) 
 
as indicated on the medication bottle/vial.   
 
 
        
Signature of Parent/Guardian 
 
               
 

MEDICATION RECORD 
 
Child’s Name:               
  (Surname)     (First Name) 
 
Physician:       Date Commenced:       
 
DATE TIME DOSAGE COMMENTS STAFF SIGNATURE

     

     

     

     

     

     

     

 
NOTE: One form for each child’s prescription or refill is required.  Completed forms are filed in child’s file. 
 
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/

	PERMISSION TO ADMINISTER MEDICATION FORM
	MEDICATION RECORD

