Nature’s Classroom

MEDICATION ADMINISTRATION FORM

All medications (including prescription, non-prescription and vitamins) must come in original
containers.

Please complete all parts of the following chart for all medications being sent or the medication cannot
be administered. If more than four medications are needed, please copy this page.

CHILD’S NAME:

I hereby give permission for the staff of Nature's Classroom to administer to my child the following
medication(s):

i ication Tak
Medication Dose (mg, tsp) Time Medication Taken

Breakfast| Lunch Dinner Bed Other

Comments (reason for taking medications, special considerations):

Your child will not be allowed to keep any medication in hisiher cabin. Prescribed medications must be in
original container with pharmacy label containing Rx number, the name of the medication, the dosage,
directions for administration, and the child’s name. Whenever possible, a copy of the doctor’s prescription
or letter may be sent to clarify any discrepancies. All non-prescription medication must be in their original
containers, clearly labeled with the child’s name, name of the medication and direction for use.

Signed: Dated:

Relationship:




