
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES 
CHILD DAY CARE LICENSING 

AUTHORIZATION FOR MEDICATION 
 

Please complete this form. No medicine shall be given by Day Care 
personnel without the signed permission of parent or guardian. 
 
 
Child’s Name:_________________________________________________ 
 
 
Name of medication:____________________________________________ 
 
 
Amount: _____________________________Time:____________________ 
 
 
Date:______________ Parent’s Signature:___________________________ 


