Medication Release and Permission to Administer Form
Child's Name:________________________________________ 
I hereby give my Hawthorn Circle Daycare permission to administer the following products according to the manufacturers instructions or otherwise specified instructions: 
[bookmark: _GoBack]NO    YES        Product..&..Brands 
___     ___        Diaper wipes 
___     ___        Diaper Ointment (if parent provides with labeling)
___     ___        Teething Gel (If parent provides with labeling)
___     ___        Band Aids 
___     ___        Antiseptic Wipes 
___     ___        Hydrogen Peroxide 
___     ___        Sun Screen (if parent provides with labeling) 
___     ___        Liquid Soap 
___     ___        Acetaminophen (If parent provides with labeling)
___     ___        Chap Lip Ointment (If parent provides with labeling)
___     ___        Rash Ointment (If parent provides with labeling)
___     ___       My child may be given emergency first aid or CPR if necessary. 
___     ___       Minor conditions (i.e. diaper rash, teething problems, cuts, bruises, scrapes) may be treated if necessary. 

All medication must be in original container with child's name, medication name, and dosage clearly 
marked. 
Parent's Signature:________________________________________ Date:___________________ 
  
