MISSOURI DEPARTMENT OF SOCIAL SERVICES
DIVISION OF FAMILY SERVICES/CHILD CARE LICENSING UNIT

MEDICATION AUTHORIZATION

AEDICATION REQUIREMENT

INSTRUCTIONS FOR ADMINISTRATION, INCLUDING TIMES AND AMOUNTS FOR DOSAGES.

PRESCRIPTION MEDICATION SHALL BE IN THE ORIGINAL CONTAINER AND LABELED WITH THE CHILD'S NAME, INSTRUC-
TIONS, INCLUDING TIMES AND AMOUNTS FOR DOSAGES, AND THE PHYSICIAN'S NAME. ALL NON-PRESCRIPTION
MEDICATION SHALL BE IN THE ORIGINAL CONTAINER AND LABELED BY THE PARENT(S) WITH THE CHILD'S NAME AND

I AUTHORIZE DAY CARE PERSONNEL TO ADMINISTER THE FOLLOWING MEDICATION TO MY CHILD:

CHILD'S NAME DATE MEDICATION TAKEN FROM UNTIL

DOSAGE TIME(S)

POSSIBLE SIDE EFFECTS

PARENT(S) OR GUARDIAN DATE

RECORD OF ADMINISTRATION

STAFF NAME : DATE MEDICATION NAME DOSAGE

TIME

MO B86-1736 (8-91) FORM TO BE RETAINED IN CHILD'S RECORD

DC-11 (REV. 8-81)




