Christ the King ECLC Medication Order and Consent Form

In order to administer over the counter medication to any child enrolled in our program we must have the physician’s signed permission on file. We ask you to put the dosage and frequency (you may put per the parent’s request). We will never administer a dosage against the labeling recommendations, without a speacial signed physician’s permission.

Medication

  

Dosage


Frequency

Acetaminophen ________________________________________________________

Antibiotic Ointment _____________________________________________________

Anti-fungal cream _______________________________________________________

Benadryl ______________________________________________________________

Decongestant/Cough Syrup ________________________________________________

Diaper Ointment _________________________________________________________

Hydrocortisone cream _____________________________________________________

Pediaprofen _____________________________________________________________

Teething Gel _____________________________________________________________
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Long term use of over the counter medication

Name of Medication __________________________________ Dosage _____________

Frequency _______________________________ Diagnosis _______________________
