AUTHORIZATION FOR DISPENSING MEDICATION

PARENT’'S AUTHORIZATION

Name of Child to Receive Medicine Name of Medication

Prescribing Physician Prescription No. Expiration Date

Dosage When to Give Continue Medication Until (date)

NOTE: Medication must be in its original container and labeled with your child’s name and the date medication is
left at the facility. Medication can only be administered in amounts according to the label directions.

Signature-Parent or Guardian Date

Disposition of Left-over Medication
I:' Returned to Child’s Parent/Guardian I:'Thrown Away Date:

CAREGIVER’'S RECORD OF ADMINISTERING MEDICATION: All medication
administered by authorized staff members at Canyon Lake Methodist Preschool, will
update child’s ProCare account accordingly.

Any medication prescribed by a doctor and filled by a pharmacy, must be in the
original package containing the entire label as printed by the pharmacy. Label must
be attached firmly to the medication box or original container received in.

No expired medication (either prescribed or over the counter) will be administered to
any child. All medication must be within date as labeled by the original manufacturer
or printed pharmacy direction. If medication sent with child is expired, MPS will contact
the parent and advise non-administration of medication in your child’'s ProCare account.
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