
Early Start Children's Center 

Authorization to Administer Prescription and Non Prescription Medication 
In accordance with He C 4002.16, this form must be completed prior to the administration of any medication (prescription or 
non prescription). 
 
Prescription medication will be administered in accordance with the printed label.  The medication must be in the original 
container, and labeled with the child’s name and date. 
 
Non-prescription medication will be administered in accordance with the manufacturer’s written instructions on the bottle.  If 
there are no manufacturers written instruction, the agency may administer the non-prescription medication in accordance with 
the written, dated and signed instruction from the child’s parent and/or the child’s licensed health practitioner. 

Parent’s Authorization 
I authorize childcare personnel at Early Start Children's Center to administer the following medication to 
my child: _____________________________________   __________________ 
                Child’s Name                                                       Date of Birth 
 
Name of Medication:__________________________ From-To Dates:________________________ 

Amount:____________________________________  Times:_______________________________ 

Special Instructions: 

 
 
__________________________________________________________      _____________________ 
Parent/Guardian’s Signature         Date 
 
 
__________________________________________________________      _____________________ 
Licensed Health Practitioner’s Signature                                                         Date 
 

Child Care Agency Record of Medication 
(to be completed by childcare personnel for all medication administered) 

 
 

Name of 
Medication Amt Time Date Initials Name of 

Medication Amt Time Date Initials
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