
 
 
 
 
 
 

 AUTHORIZATION FOR MEDICATION 
 
 

I Authorize StarChild Academy To Give The Following Medicine 
 

To:  ________________________________________________________________ 
 

 
*  =  Due to Department of Children & Families’ regulations, medicine will not be administered on an 

“As Needed” basis.  A specific time must be circled. 

 
I Understand That Medicine Must Be In Its Original Labeled Container 
 
 
Signed  _________________________________________    Date  _____________________ 
               (Parent or Guardian) 

 
 
 
RECORD OF MEDICATION GIVEN TO:  ___________________________________________ 
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Name of 
Medicine 

 
Amount 

 
Method 

Times of Day 
(Please Select)* 

Date 
From 

Date 
To 

    11 AM        3 PM   

    11 AM        3 PM   

    11 AM        3 PM   

    11 AM        3 PM   

 
Name Of Medicine 

 
Amount Given 

 
Method 

 
Date 

 
Time Of Day 

Signature 
Of Staff 

      

      

      

      

      

      

      

      

      

      

      

      

      

Peter W Zimmermann
Typewritten Text
Please fill in, print, sign, and return this form to the Front Desk.



MEDICATION 
 

For minor illnesses, our staff can administer medication.  The Department of Children & 
Families' rules, as well as StarChild Academy’s recommendations regarding these rules, are 
outlined below. 
 
Revised Florida Department of Children & Families Rules 
 
 “Child care facilities are not required to give medication, however, if they choose to do so, 

the following shall apply: 
 
 Prescription and non-prescription medicine brought to the child care facility by the custodial 

parent or legal guardian must be in the original container.  Prescription medication must 
have a label stating the name of the physician, child’s name, name of the medication, and 
medication directions.  All prescription and non-prescription medication shall be dispensed 
according to written directions on the prescription label or printed manufacturer’s label. 

 
 All medicines must have child resistant caps. 
 
 Medication which has expired or is no longer being administered shall be returned to the 

custodial parent or legal guardian. 
 
 A written record documenting the child’s name, the name of the medication, date, time and 

amount of dosage to be given, and signature of the custodial parent or legal guardian shall 
be maintained by the facility.  This record shall be initialed or signed by the facility 
personnel who gave the medication.” 

 
StarChild Academy’s Recommendations 
 
 Please bring a doctor’s note if you want us to administer a dosage different than what is 

indicated on the container for the age of your child or if the container says “do not 
administer without physician’s approval” or has similar wording.  If the container says 
“consult a physician if symptoms persist for more than 7 days” or has similar wording, 
please bring a doctor’s note saying that it is okay to continue administering the medicine. 

 
 Please do not leave medicine at StarChild Academy unless we have a current 

Authorization for Medication form.  Authorization for Medication forms are valid only for the 
current week.  We cannot store medicine here “just in case” it might be needed. 

 
 Please indicate the time that the medicine needs to be administered.  We cannot 

administer medicine “as needed”. 
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