Medication Permission Form

Child’s Name:

I, the parent or caregiver of the above child, hereby grant permission to the teachers and staff of Children’s Montessori Center
to dispense medication provide by me:

Medication

Dosage

Storage Requirements

Other Instructions:

The medication provided is:

[] Over-the-counter medication in its original container with all related instructions enclosed.

[] Prescription medication in its original container with prescription label affixed, and instructions for
use provided.

Signature: Date:
Medication log (for staff use only)
Name Dose Date/Time Given by

. ’ . 1612 Tom Williams Drive
Children's Jfontessori (enter Fargo, ND 58104
701-232-1133

fargomontessori.com



