Nadalie’s Nest Family Daycare

Medicine Consent Form

I ______________________________________________________ (name of parent/guardian) 
give permission for ____________________________________________________ (provider) 
to give my child ___________________________________________________ (name of child) 
the following medication ________________________________________________________ 
for _________________________________________________ (reason for taking medication) 


The dosage for this medication is _________________________________________ (dosage) 
to be given every ____________________________________________________ (frequency) 
by ______________________________________________(body location and method of use) 
on the date(s) of : _________________________________________________ (date or dates) 
The last dose was administered today at:______________________________________ (time) 


Side effects to watch out for may include: (list all possible side effects) 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 


This medicine was prescribed by: _______________________________ (name of practitioner) 

The telephone number and address of the practitioner's office is: 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 



signed: _______________________________________ (signature of parent or legal guardian) 

date: _____________

