Park Avenue Pre-School

Medication Authorization Form

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 Require::;ilr:deoYne or N
Emergency Contact if Needed:

Name Phone Number
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

- Yellow Copy to Parent

White Copy to File



