Child______________________________

Date______________________________   

  I, Velvet xxxxxxxxxxx of My Little Playland , will have on hand children’s acetaminophen(tablets), cold syrup, pepto bismal, peroxide, and rubbing alcohol.

     I _____________________________,parent of said child, give permission for the following to be administered to my child as needed per package instructions.

          acetaminophen              pepto bismal          rubbing alcohol

          cold syrup                              peroxide

          items provided by parents (including over the counter medications,  

          lotions, powders, rash ointments, sunscreen and bug deterent)

          prescription medications per doctor orders

     Any of these will be given  only at the first onset of illness. Parents will need to provide  for any subsequent days of sickness.

     If said child needs any other over the counter medications than stated above parent must provide in original containers with legible instructions to administer and expiration date(ie. lotions, rash ointment, powder, motrin, nasal decongestant or antihistamines). I will only administer according to package instructions.

      Parents will need to provide a bottle of sunscreen with a 30SPF or higher. I will apply to children daily with outdoor playtime. Parents will also need to provide mosquito/bug spray and I will apply this daily with outdoor playtime.

     Also if said child is on prescription medication. Medication is to be provided by parent in original container with legible instructions and full and complete instructions to administer from doctor(release back to child care form).

Provider Signature:

X_______________________________________________________Date:________

Parent/Guardian:

X_______________________________________________________Date:________

X_______________________________________________________Date:________

