 (
Center for Children
818-249-8124
Fax 818-249-8946
Lic
 # 191222458
       #191201896
       # 191223032
Room #_______________
in
 lieu of 
Lic
 9221
)Name of Child __________________________     Date of Birth_______________
Date Prescription Filled_____________________Expiration Date _________
Name of Drug __________________________ Pharmacy Name______________
Physician’s Name ___________________________________________________________________
Date destroyed/returned to parent__________________________
I authorize child care  staff to assist in the administration of medications described above to the child named above for the following medical condition/s:
__________________________________________________________________________________________________________________________________	
Beginning Date______________________________________to ending Date_________________________________________________________________
Amount to be given__________________________ Time(s) of Day _____________________________________________________________________
If the person administering medication needs any special instructions or training list them below:

_________________________________________________________________________________________________________________________________________________
Parent Signature_________________________________________   Physician’s Signature or Stamp___________________________________________
Staff Signature:____________________________________________ Date _______________
Date/Time/Initials		Date/Time/Initials		Date/Time/Initials		Date/Time/Initials
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
Date/Time/Initials		Date/Time/Initials		Date/Time/Initials		Date/Time/Initials
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
_______________________		_______________________		_______________________		_______________________
