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Little Foresters Creche
Medication Record

Date Dosage given Time given

Staff signatures

Parents signature
on collection of
child

Childs Name

Name of medication

Dosage

Time to be administered

Name of doctor

| confirm that the
medication, dosage and
timings indicated above are
correct and authorise
Sunflowers staff to
administer to my child.

Parents signature

Remember we can only administer medication that has been prescribed by your child’s doctor; we cannot administer calpol or cough medicine. If
your child needs non prescribed medicine during session time it will be presumed that they are not well enough to attend.
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