
CHILD’S NAME: _____________________________________________________________

In accordance with 922 KAR 2:120, Child-care center health and safety standards: A daily permission form is completed and signed by the parent/

guardian. All medicines must be supplied by the parent/guardian. Medications will only be given as directed by the prescribing physician or according to the 

instructions on the product’s label. No medications will be administered “as needed.” Expired medications will not be administered. Prescribed medications 

must be in the original container with the original prescription label attached. Non-prescription medications with dosage recommendations as “consult a 

physician” must be accompanied with a doctor’s note specifying the dosage amount.
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Medication Permission
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