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Safety Check (Please verify each time prior to administering medication): Right Child, Right Medication, Right Dose, Right Route/Procedure, Right Time, and Expiration date

Initiate medication incident report for the following: Wrong child, Wrong medication, Wrong dose, Wrong time, Wrong route, Child refusal, Child spits out dose, Child vomits dose, or Staff/child spills medication.
NOTE: Medications (Prescribed and Over the Counter) must be in its original container, labeled with the child’s name, with directions on how and when to administer the medication, and the date medication is left at the facility. I hereby request an employee to administer the medication named above to my child. By signing above I release the child-care center and its employees from all liability for reactions which my child may suffer from this medication.	
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