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Medication Permission Slip
 

 

 

I hereby give The Three Little Ships and Lighthouse Staff permission to administer my child the following medication:
 

Name of Child:______________________________________________________
Name of Parent: _____________________________________________________

Name of Doctor: _____________________________________________________

Name of Medication: __________________________________________________
 

Prescription: _________________________________________________________
 

I hereby declare that the staff of The Three Little Ships and Lighthouse is not responsible for any consequences that may arise during or after giving medication.  They are also not responsible if the medication has not been given due to failure of administration.

 

  

Date:  _________________________________________________________​​​           

Parent Signature:_________________________________________________                 
 

  

Please include the name of Doctor and medical protocol (how to administer)
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