
Monthly Medicine Record: Month ____________ Year _______     Child Name: ________________________ 
KNOWN ALLERGIES: 

January 2005 

Parent Permission to give Medicines 

Date Parent Signature Name of medicine 1 Dosage2
Time(s) of day 

medicine is to be 
given3

Route of medicine4

special instructions5
Required 
storage6

Possible 
side effects 

 
 
 
 

       

 
 
 
 

       

 
 
 
 

       

 
 
 
 

       

 
 
 
 

       

 
 
 
 

       

                                                 
1 The medicine name must match identically to the label on the medicine container. 
2 The dosage of the medicine must match the prescribed dosage by the physician or the recommended dosage on the label of an over-the-counter medicine. 
3 The time of day for the medicine needs to be consistent between home and child care and school.  Some medicines are to be given 3 times a day or 2 times a day.  Ask the parent 
when the medicine is given at home so medicine doses may be evenly spaced for maximum benefit. 
4 The route medicine is to be given is critical to accurate medicine administration.  Typical medicine routes used in child care and early education include oral medicines; drops for 
eyes or ears or nose; topical or on the skin, suppository for either rectal use or vaginal use; injectable (like insulin) using a needle/syringe 
5 The medicine may need to be given before meals, after meals, with food, with a specific liquid (water or milk).  All instructions should be written on the medicine label or 
instructions.  When in doubt call the pharmacy where prescription medicine was dispensed.  
6 Medicine may need to be stored at specified temperatures like refrigeration. All medicine should be store in locked container and out of reach of all children.   



Monthly Medicine Record: Month ____________ Year _______     Child Name: ________________________ 
Medicine/ 
Dosage/Route 
 

Date ⇒ 
 
Time  
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Example: Amoxicillin 250 
mg., 1 teaspoon, orally 

10 am                                

Example: Amoxicillin 250 
mg., 1 teaspoon, orally 

2 pm                                

 
 

                                

 
 

                                

 
 

                                

 
 

                                

 
 

                                

 
 

                                

 
 

                                

 
 

                                

 
 

                                

 
 

                                

 
Instructions for using Medicine Record: 
1. Record the medicine name, dosage, and route in the first column. 
2. Record the time(s) of day the medicine is to be given in the second column.  Each time of day that 

medicine is required should be recorded on a separate row of the medicine record. 
3. The person who measures the medicine dosage is the only person who should be giving the 

medicine.  The person who measures and gives the medicine must place their initials in the 
appropriate row (for time) and column (for date) that the medicine was given. Use columns 
numbered from 1-31 for the date. 

4. If a child is absent use the letter “A” to document the child’s absence. 
5. If the medication was not given for another reason, use a 0 (zero) to document the medication was 

not given.  An additional note should be written documenting the reason medication was not give 
and parent should be informed. 

6. Use one medicine permission and record form per month. 

Conduct Medicine Safety Check:  
1. Medicine is in a child resistant container. 
2. The medicine has the original prescription or manufacturer’s label and the doctor’s instructions for 

use. 
3. The child’s name is on the container. 
4. The current date is on the prescription label and the expiration date is on the label. 
5. The name and phone number of the pharmacy is on the label (of prescription medicine) 
6. The name of the doctor who ordered the medicine is on the prescription label. 
 
 
 
 
To obtain free copies of this form, call the Healthy Child Care Iowa talkline 1-800-369-2229. 


