
Mailing Address Line 1 
Mailing Address Line 2 
Mailing Address Line 3 
Mailing Address Line 4 
Mailing Address Line 5 

Primary Business Address 
Your Address Line 2 
Your Address Line 3 
Your Address Line 4 

B U S I N E S S  N A M E  

 

No medication shall be given by day care personnel without the signed permission of  
parent or guardian.  Please complete this form. 

 
Child’s Name:   ______________________________________ Today’s Date:  ________________ 
 
Name of Medication:  ______________________________________ Refrigeration Required:   Y or N 
 
Emergency Contact if Needed:  ______________________________  ____________________________ 
 
Parent/Guardian Signature  _________________________________ Date:  _______________________ 
 
Date & Time Given:  _____________________   Amount Given:  ______________    Staff Initials _____ 
 
Date & Time Given:  _____________________   Amount Given:   ______________   Staff Initials _____ 
 
Date & Time Given:  _____________________   Amount Given:   ______________   Staff Initials _____ 
 
Date & Time Given:  _____________________   Amount Given:   ______________   Staff Initials _____  
 
Date & Time Given:  _____________________   Amount Given:  ______________    Staff Initials _____ 

 
Patricia Rodriguez (Director) 262 S. McGee Avenue * Apopka * Florida * 32703 * (phone) 407-889-3435 * (fax) 407-880-3216 

Princess Rhodes (Director) 33 N. Park Avenue * Apopka * Florida * 32703 * (phone) 407-880-3226 * (fax) 407-880-3216 
Ruth Rodriguez (Director) 2700 S. Park Avenue * Sanford * Florida * 32773 * (phone) 407-322-7822 * (fax) 407-322-9202 

Circle One 

Park Avenue Pre-School 
Medication Authorization Form 
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