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I give permission for a designated staff member of Raab Montessori Academy 
to administer the following medications at the listed dosages, times, and dates. 
I release Raab Montessori Academy of any legal or medical responsibility.   
 
A handwritten note and all labelling on the medication packaging must 
accompany this form for nonprescription medication. A handwritten note as well 
as a prescription from a licensed physician and all labelling on the medication 
packaging must accompany this form for prescription medications. 
 
Name of child: ____________________________________________________________ 
 
Name of medication: _______________________________________________________       
 

Prescription           Non-prescription 
 

Child’s condition for administering medication: ________________________________ 
 

Medication to 
be administered: 

Dosage to be 
administered: 

Times to be 
administered: 

Dates to be 
administered: 

 

Possible 
adverse 
reactions: 

     

 
 
Parent Signature: ____________________________________ Date: _______________ 
 
 

Medication 
administered: 

Dosage 
administered: 

Times 
administered: 

Dates 
administered: 

 

Adverse 
reactions: 

     

 
 
Designated Staff Signature: ________________________________ Date: __________ 
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Administering of Medication 

All prescription medication for a child shall be:  

•	Prescribed in the name of and specifically for the 
child; and  

•	Stored in its prescription container, which has been 
labeled with the child's name, the name and 
expiration date of the medication, the date it was 
prescribed or updated and directions for its 
administration.  

The center shall limit the dispensing of non-prescription 
over-the-counter medication to the following types of 
medicines, which shall be dispensed in accordance with 
the recommended dosage, age and/or weight of the child, 
as indicated on the label:  

•	Antihistamines;  
•	Cough suppressants;  
•	Decongestants;  
•	Non-aspirin fever reducers/pain relievers; and  
•	Topical preparations, such as sunscreen and diaper 
rash preparations.  

The center may permit the dispensing of non-prescription 
medication other than those listed above, or according to 
instructions other than those indicated on the label, if the 
child's health care provider authorizes it in writing.  
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