MEDICATION PERMISSION AND INSTRUCTIONS
COTTONWOOD CHRISTIAN LEARNING CENTER
[bookmark: _GoBack]For us to give or apply any medication to a child in care, the State of Michigan requires that the following must be completed by the parent and physician for each medication. An interruption in medication will require a new permission form.  
TO BE COMPLETED BY PARENT
I give my permission for _________________________________________________________to give or apply the medication 
		             		  (Caregiver, facility)
______________________________________________, to my child _______________________________________________
(Specify, prescribed medication/over the counter product)				(Child’s Name)
DIRECTIONS: 
Date to begin giving medication: ____________________________	       Date to stop medication: _____________________
Times medication is to be given:  ___________________________________________________________________________
Child’s weight: _______________________	Child’s date of birth:__________________________	
Amount (dosage) of medication each time given:________________________________________________________________  
Storage of medication:  Room temperature or Refrigerator (circle one) 	
Other directions if any: _____________________________________________________________________________________
Signature of Physician: ___________________________________________________	Date:___________________________
Signature of Parent/Guardian: ______________________________________________	Date:___________________________
TO BE COMPLETED BY CAREGIVER GIVING THE MEDICATION: 
	DATE
	TIME
	AMOUNT GIVEN
	CAREGIVER’S NAME
	CAREGIVER’S SIGNATURE


	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	


	DATE
	TIME
	AMOUNT GIVEN
	CAREGIVER’S NAME
	CAREGIVER’S SIGNATURE

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	IT IS RECOMMENDED THIS FORM BE REVIEWED WITH THE PARENT EVERY 3 MONTHS IF THE MEDICATION IS ONGOING


							

