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2012-2013 Medication Consent Form 

 
Child’s Name: __________________________________  Date of Birth: _____________________________ 

 

Diocesan Policy 460.4 states… 

“Non-prescription medication is not dispensed by the Center except upon written authorization of a child’s physician. 

Prescription medication is dispensed only if: 

� It is not the first dose. 

� Medication is in a prescription container. 

� Written authorization (this form) from the parent is on file.” 

 

Prescription Medication may be dispensed by authorized personnel to my child during the 2012-2013 school year. I understand 

that all prescription medications must be in the original container and must have the child’s name and instructions regarding 

dosage, times to be administered, name and number of the physician, and expiration date clearly marked. A parent/guardian 

signature is required.  

 

Non-prescription Medication:   
All over-the-counter medication must be provided in the original manufacturer’s container and labeled with the child’s name and 

dosage. Expired medications cannot be administered. All of these medications are to be provided by the parent/guardian. My 

child may/will require the use of the following non-prescription medication(s). 

 

     Non-Prescription Medications:          Dosage:              Reason: 
(Please be specific, i.e. Infant Tylenol vs. Children’s Tylenol) 
 

  ____________________________________            _____________________            _________________________________ 

 

  ____________________________________            _____________________            _________________________________ 

 

  ____________________________________           _____________________            _________________________________ 

 

  ____________________________________            _____________________            _________________________________ 

 

  ____________________________________            _____________________           _________________________________ 

 

 ____________________________________            ______________________          _________________________________ 

 

 

 _____________________________________________________    _____________________________ 

Physician Signature         Date 

  

_____________________________________________________    ______________________________ 

Parent/Guardian Signature        Date 

 

 

Please note: Examples of non-prescription medications to list include Tylenol, Motrin (or their generics), cough medicine, 

lotions/ointments including diaper cream (please list type), teething medication, sunscreen, nasal sprays, lip balm or any 

other over-the-counter medications. In order for these to be administered to your child, this form must have a parent/guardian 

and a physician’s signature, the specific medication listed with proper dosage according to your child’s age/weight and the 

reason for administering. A new form must be completed each school year. (Please note: medication will not be given at the 

center for fever reduction).  

 

The Authorization of Medication Administration form must also be signed by the parent at the front desk when medication is to 

be given while at the Center. 
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