Ohio Department of Job and Family Services
REQUEST FOR ADMINISTRATION OF MEDICATION FOR CHILD CARE

Child 5 Name ) — Déte of Blrth (if needed o . Weight. {if needed o dez‘érhﬂfné

defermine the correct dosage) ihe correct dosage)
: Box 1. ) "::-"'_ollow1ng sectloﬂ must aiways be compieted by the parent/guardlan

Name ofmedlcatlon Deosage

1 See attached

To be administered atthe following times For the Tollowing Medication expiration
period of ime date

i understand:
1. This form expires twelve months from fthe date of my signature, If box 2 has not bsen completed.
2. That my child must receive at least cne dose of medication at home prior to the program administering the
medication (unless the medication is used for emergencies).

Signature of Parent/Guardian Date

lon must he compieted by a licensed- phys Sjan; i ensed dentlst advanced p "ctloe_
__I't{fled physician's assistant when ‘any. of the fol {owmg apply '

1. The nenprescription medication contains codeine or aspirin;

2. A physician's instruction is nesded for a nonprescription medication;’

3. The child does not meet the minimum age orweight requirements as listed onthe label instructions cnthe
nanprescription medication;

4. The nonprescription medicationis to be given longerthan three consecutive days within a fourteen~-day period;

5. The intended use differs from the manufacturer's instructions or use
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Thls norm shell be completed for each prescrlptlon or non prescrlptlen nedmation thet a chlld neede ’io recelve wh

in care cann
It is hot 1eqU|red io be cempleted fortoplcal products _Iotlons-*orsf the medtcat;on ie reqUIred by a heelth care plan

SRS 01236) S sy =

:'_The fellowmg sectlon must be eompieted by the chfid care’ staff member famlly chlld care prowd eror‘x

“the child listed on this form,’ Ail med_ ea%mn must be documented when administered. n’complete mformation ezevetes

_ﬁ-ihe lave .'of rlskte children. : G e e e
Ghild's Name

me:asde forl

. Neme of Medication

Slgnature o; deslgnated person
admfmstermg maedication -
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