THE WHITE OAK SCHOOL
MEDICINE REQUEST FORM

I request that the following medication be given as prescribed to my child by day care personnel:
CHILD’S NAME:     _________________________________________________________________________________

Name of Medication:     ___________________________________________________________________________

Dosage:     _______________________________
Time:     __________________________________________
Frequency:     ____________________________
Dates to be given:     _____________________________

Does medication need to be refrigerated?     _________________________

Condition for which medicine has been prescribed:     _____________________________________________

___________________________________________________________________________________________________
Possible Side Effects:     ________________________________________________________________________

Special Instructions:     _________________________________________________________________________

Date:     ___________________     Parent or Legal Guardian:     ___________________________________










    Signature










    ___________________________________










    Print Name (Parent)

Medication Administration Record

DATE


TIME


DOSE


STAFF SIGNATURE

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
