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PRESCRIPTION EMERGENCY MEDICATION RECORD 
(Must be updated every SIX month)

Date form was completed: _______________________  Expiry Date: _____________________
Child’s Name: ___________________________    Doctor’s Name: ________________________
Medication: ____________________  Prescription #: _______________ Expiry Date: _________
Start Date: _________________________________  Finish Date: _________________________
Exact time(s) to be given: __________________________________ Amount to be given: _____
Special Instruction: ______________________________________________________________
Potential Side Effects: ____________________________________________________________
Parent/Guardian Signature: ______________________     Date: __________________________
Director’s Signature: ____________________________  Date: ___________________________
Must be signed by management before medication is administered.

ONLY A PRIMARY EDUCATOR CERTIFIED IN FIRST AID CAN ADMINISTER MEDICATION. A SECOND EDUCATOR WILL VERIFY THE INFORMATION SHEET AND THE CORRECT AMOUNT OF MEDICATION BEFORE IT IS GIVEN TO CHILD. 
	DATE 
	MEDICATION
	DOSAGE
	TIME
	FIRST EDUCATOR
NAME AND SIGNATURE
	SECOND EDUCATOR
NAME AND SIGNATURE
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