Toronto Community Child Care Centre 
Long Term Medication Form

Child’s Name:________________________________  Date of Birth:_______________
Name of Medication:_____________________________________________________
Condition for which prescribed:_____________________________________________
Possible side effects:_____________________________________________________
Instructions for use: 
Dosage:______________________  Frequency:_______________________________
Administration method ie cup, syringe, spacer, spoon___________________________
Days that medication is to be given:
______________________________________________________________________
Time the medication is to be given each day:__________________________________
Doctor prescribing the medication:____________________  Date:_________________
Pharmacy:_____________________________________________________________
Prescription Number:_____________________________________________________
	Date
	Parent Name
	Parent Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



I __________________________ give permission for the staff of Toronto Community Child Care Centre to administer the above medication, according to the guidelines above to ______________________________(child’s name). 
Signed:________________________________________ Date:__________________



Staff Record
Name of staff member accepting the medication:__________________________________
Is the medication presented as set out in the medication policy?		Yes / No
Is the medication in the original container?					Yes / No
Does the label clearly indicate 
The child’s name?							Yes / No
The name of the medication?					Yes / No
Administration instructions?					Yes / No
Method ie cup, spacer, syringe, spoon :				____________
Expiry Date?								Yes / No
Are you wearing the reminder tag	?						Yes / No
Staff name:_________________ Staff signature:__________________  Date:___________	
	Date
	Medication
	[bookmark: _GoBack]Amount
	Time
	Staff Name
	Staff Signature
	Staff name (double check)
	Staff signature
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I __________________________ give permission for the staff of Toronto Community Child Care 

Centre to administer the above medication, according to the guidelines above to 

______________________________(child’s name). 

 

Signed:_______________________________

_________ Date:__________________

 

 

 

