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[bookmark: _GoBack]MEDICATION PERMISSION
(Required for prescription and non-prescription medications)


I request that the following medication be given to my child as prescribed by the attending physician by the personnel of Winnetka Community Nursery School:

Date:____________	Child’s Full Name:____________________________

Full Name of Medication:_________________________________________________

Dosage:________________Time:____________________Number of Days_______

Does medication require refrigeration?  _______Yes    _______No

Other storage consideration?_____________________________________________

Additional instructions for administration of prescription:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent/Legal Guardian Signature______________________________________________________________

Medication must be in its original container.  All non-prescription medication must have a note from the doctor stating the child’s name, medication name, dosage amount and length of dosage. 


	
	Date/Time Administered
	Staff Signature
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