
Permission to Administer Medication 

I give the Orchard Downs Preschool staff permission to administer the following medication(s) 
to my child according to the instructions listed on medication label. 

Student’s Name:  

Name of Parent or Guardian:   

Signature of Parent or Guardian: 

Date:   

Staff 
Initials Date Medication Dose Time Given Notes 

SUBMIT

ReSet


	Students Name: 
	Name of Parent or Guardian: 
	Date: 
	Staff InitialsRow1: 
	DateRow1: 
	MedicationRow1: 
	DoseRow1: 
	Time GivenRow1: 
	NotesRow1: 
	Staff InitialsRow2: 
	DateRow2: 
	MedicationRow2: 
	DoseRow2: 
	Time GivenRow2: 
	NotesRow2: 
	Staff InitialsRow3: 
	DateRow3: 
	MedicationRow3: 
	DoseRow3: 
	Time GivenRow3: 
	NotesRow3: 
	Staff InitialsRow4: 
	DateRow4: 
	MedicationRow4: 
	DoseRow4: 
	Time GivenRow4: 
	NotesRow4: 
	Staff InitialsRow5: 
	DateRow5: 
	MedicationRow5: 
	DoseRow5: 
	Time GivenRow5: 
	NotesRow5: 
	Staff InitialsRow6: 
	DateRow6: 
	MedicationRow6: 
	DoseRow6: 
	Time GivenRow6: 
	NotesRow6: 
	Staff InitialsRow7: 
	DateRow7: 
	MedicationRow7: 
	DoseRow7: 
	Time GivenRow7: 
	NotesRow7: 
	Staff InitialsRow8: 
	DateRow8: 
	MedicationRow8: 
	DoseRow8: 
	Time GivenRow8: 
	NotesRow8: 
	Staff InitialsRow9: 
	DateRow9: 
	MedicationRow9: 
	DoseRow9: 
	Time GivenRow9: 
	NotesRow9: 
	Staff InitialsRow10: 
	DateRow10: 
	MedicationRow10: 
	DoseRow10: 
	Time GivenRow10: 
	NotesRow10: 
	Staff InitialsRow11: 
	DateRow11: 
	MedicationRow11: 
	DoseRow11: 
	Time GivenRow11: 
	NotesRow11: 
	Staff InitialsRow12: 
	DateRow12: 
	MedicationRow12: 
	DoseRow12: 
	Time GivenRow12: 
	NotesRow12: 
	Staff InitialsRow13: 
	DateRow13: 
	MedicationRow13: 
	DoseRow13: 
	Time GivenRow13: 
	NotesRow13: 
	Staff InitialsRow14: 
	DateRow14: 
	MedicationRow14: 
	DoseRow14: 
	Time GivenRow14: 
	NotesRow14: 
	SUBMIT: 
	Text9: 


