
DEPARTMENT OF CHILDREN AND FAMILIES 
Division or Early Care and Education 

def .wi$OOn$in.gov 

A. FAClllTY AND CHILD INFORMATION
Child Care Center Name

Child Name 

Authori�aUon to Administer Medication - Child Care Centers 

Medic:aUon Information and Authorization 

I
IBirthdate (mm/dd/yyyy) 

B. MBDICATl:ON INFORMATION: Medication sha I be in the original! container and labeled with tihe child's name. The label shall include dosage and directions for
administration.

Time(s) of Day to be How to be Dates - Medication Time 
Name - Medication Dosag:e Period Administered Administered From To 

DIAM □ PM

DIAM □ PM

DIAM □ PM

DIAM □ PM

D Yes D No Does the over-the-counter (OTC) medication label indicate the child's physician should be consulted? If "Yes," I have consulted with my child's 
h sician. and I am authorizin a dosa e consistent wi h the h sician's recommendation. 

OTC Medication Name Parent !Initials

Additional informatio� / special instructions/ contraindications - Specify .. 

C. AUTHORIZATION
I hereb authorize administration of the above medication tom staff of the ohil�d care center listed above.
SIGNATURE - Parent or Guardian Date Signed 
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