                  Sunshine Day Nursery 
TEL: 01702333313
PARENTAL INSTRUCTION TO ADMINISTER MEDICINE FORM

**A NEW FORM IS REQUIRED EACH DAY**

I give permission that the following medication is to be prescribed to my child on the stated times. 

Signed_______________________ Print Name____________ Date_______________

THE MEDICATION SHOULD BE STORED IN ORIGINAL CONTAINERS & CLEARLY LABELLED.
	CHILDS NAME:
	
	CHILDS DOB:
	

	KEYWORKERS NAME:
	

	NAME OF MEDICINE:
	

	TYPE OF MEDICINE: (i.e. liquid/tablets/cream etc)
	

	METHOD OF ADMINISTRATION:
	

	QUANTITY TO BE ADMINISTERED:
	

	REASON FOR MEDICINE:

(Please give explanation of illness of child)
	

	I would like the above medicine to be administered at the times listed below.
	Parents initials
	Nursery use: Two staff members (one senior) to counter sign below every time medicine is administered.

	
	
	
	
	
	STAFF MEMBER
	SENIOR NURSERY NURSE

	1
	TIME
	:
	AM/PM
	
	
	

	2
	TIME
	:
	AM/PM
	
	
	

	3
	TIME
	:
	AM/PM
	
	
	

	4
	TIME
	:
	AM/PM
	
	
	

	5
	TIME
	:
	AM/PM
	
	
	

	6
	TIME
	:
	AM/PM
	
	
	

	7
	TIME
	:
	AM/PM
	
	
	

	8
	TIME
	:
	AM/PM
	
	
	

	9
	TIME
	:
	AM/PM
	
	
	

	10
	TIME
	:
	AM/PM
	
	
	

	

	Please administer the above medicine to the above child at the times indicated.

This form to be completed by the childs legal parent/guardian who will agree to indemnify the company against any costs, expenses awards arising from or in pursuit of any claim as a result of any comprising adverse effect on the child as a result of medication being administered by the company. This indemnify will continue should this agreement be terminated.  

	Signed:

Parent/

Guardian
	
	Date:
	

	


Staff: 
This form must be attached to the medicine instruction pin board and 

               countersigned each time you administer medicine.
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