
 

Medication Request Form 
 

PLEASE NOTE:  

All medication must be in original containers with child’s name, DOB, directions for 
use and date clearly visible. Medication must be handed to a member of staff with a 
completed form.  

 

Child's Name:  

Medication: 

Date & Times:  

 

Dosage:  

Parent / Guardian Signature:  

 

DATE 
 

TIME DOSAGE ADMINISTERED BY WITNESS 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 

 


