
Classroom__________________ 

 

 

Adams County Head Start 

 

Permission for Administration of Medication 

 

 

 

Adams County Head Start strongly recommends that medications be given to 

children at home, it is realized that this is not always possible.  In order for your 

child to receive prescription or non-prescription medication while at Head Start, 

you must complete this form and turn it in along with the physicians signed and 

written instructions. 

 

Child’s Name:  ____________________________ Date of Birth:  ___________ 

 

Medical Condition:  __________________________________________________ 

 

Medication: _____________________________ Dose: ______________________ 

 

Time to Give Medication:  ______________ How to be given:  _______________ 

 

Physician’s Name:  ____________________________ 

 

All medication must be sent to Adams County Head Start with your child’s name 

on it and in the original container.   

 

Parent or Guardian signature indicates permission for Adams County Head Start 

Staff to administer the above named medication in accordance with the physicians 

written instructions. 

 

_______________________________                            _____________________ 

  Parent or Guardian Signature             Date 

 


