in care.

(JFS 01236).

This form shall be completed for each prescription or non-prescription medication that a child needs to receive while

it is not required to be completed for topical products, lotions, or if the medication is required by a health care plan

The following section must be completed by the child care staff member, family child care provider or in-home aide fon
the child listed on this form. AH medication must be documented when administered. Incomplete information elevates

the level of risk to children.

Child's Name

Name of Medication

ChateT

S ..,.b.c,).sa..ge .

Signature of designated -person
administering medication
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