Municipality of Anchorage
Child Care Licensing Program

]

Prescription Medication
Parent Authorization
3 (AMC 16.55.370)

| authorize to administer the following
(name of facility)

prescription medication to

(child’s name)

: Time
Dosage (must | . yication Parent
Name of medication as listed on label match label’s I Start date | Stop date | . ...
is to be initials
dosage) ;
given
Parent’s signature: Date:

Documentation of Administration of Medication

Initials of
person
administering
medication

Date Time Dosage Comments:

Accordmg AMC 16.55.370 the following requirements apply to the admmlstraﬂon of prescrrptron medlcatlons It is nota requrrement to compiete the
followmg, but: hrghly recommended by the Department : : o :

Packaged in ongmal contarner - EI yes 0 oL Chrlds name clearly' sted ‘on medrcatro' ' El yes " Ono

Clear dosage instructions® . . Dyss. EEnosssi i ad “Permission matches label dlrectlons - [Eyes- i .Eno:
Explratton date checked S rEyes: s e s s Pharmacy label attached : L OyessOno s
» Stafférghature il e i Date
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