
LITTLE EINSTEIN ACADEMY  

MEDICATION FORM 
 

 

Although we prefer to not engage in medications to children, we do understand however that there are 

instances that a child may require medication. Medication will and can be administered under these 

circumstances only. 

 

1. We need to obtain the reason for the medication. 

2. Parent’s permission form to administer the medicine must be filled out in its entirety 

3. Medicine must have a pharmacy label with name of medication, name of child, expiration 

date, the date it was filled, the dosage of medication, the frequency of dosage, and the 

physician name. 

4. Medication must be in the original container. 

5. When medication is no longer needed it will be returned to the parent or destroyed. 

 

 

 

Child name_______________________________ 

Classroom________________________________ 

 

Medication_____________________________________ refrigerate yes_____   No_____ 

 

Parent signature________________________________________ date_______________ 
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