
EAST GWILLIMBURY CHILDREN’S CENTRE
               SCHEDULED MEDICATION / TREATMENT RECORD
ONE FORM PER MEDICATION / PER WEEK
Child must be on medication for 24 hours before returning to the Centre.
Child’s Name ____________________________


Date ____________/______

Medication/Treatment Information:    
Name of Medication: ______________________
First Dose given at home on:  ____________________
Description:  liquid        tablet       capsule        spray         other _____         Storage:  __________________  

To Be Administered at the Centre:
Start Date:  ________________ End Date:  ________________
I __________________________ request that medication stop being given as of _________________

Administration Instructions



Stop medication / treatment if…

_____________________________________
____________________________________________

_____________________________________
____________________________________________

I release East Gwillimbury Children’s Centre and its employees from any liability, however caused, arising out of administering, or failure to administer, the medication provided herein.
______________________________________


______________/____

Parent/Guardian Name & Signature




             Date
Medication is administered by the RECE in the classroom.  In their absence the assistant will administer medication.  
If medication is not administered, please indicate why…child not in attendance, not scheduled day, med’s left at home.
Times to be given

________ am  pm
________ am  pm     
________ am  pm

Date  ______/___      

________ staff sign   
________ staff sign  
________ staff sign

Times to be given

________ am  pm     
________ am  pm     
________ am  pm

Date  _____/____      

________ staff sign   
________ staff sign  
________ staff sign

Times to be given

________ am  pm     
________ am  pm     
________ am  pm

Date  ______/___      

________ staff sign   
________ staff sign 
________ staff sign

Times to be given

________ am  pm     
________ am  pm     
________ am  pm

Date  ______/___     

________ staff sign   
________ staff sign  
________ staff sign

Times to be given

________ am  pm    
________ am  pm     
________ am  pm

Date  ______/___     

________ staff sign   
________ staff sign  
________ staff sign

Supervisor/Executive Director/Designate Signature: _______________________
Date  ________/____
Revised May 2012


