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	Child and Parent/Guardian Details

	Child’s Last Name
	
	Child’s First Name
	

	Date of Birth (DOB)
	
	Child’s Known Allergies
	

	Parent/Guardian Last Name
	
	Parent/Guardian First Name
	

	Parent/Guardian to fill in details

	Medication
	Last Dosage Given
	Administration for Today
	Staff member check

Staff Name
	I give permission for the use of this medication for my child as detailed.

(Parents Signature)

	No.
	Date
	Name of Medication
	Expiry Date
	Reason for Use
	Date
	Time
	Dose and how it was administered
	Time
	Dose and administration instructions
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	Administrator to fill in details.  Assistant and parent/guardian to check and sign.

	Medication Check (as per label)
	Medication Administration
	Checked by Assistant
	Parent Confirmation

	No.
	Name of Medication
	Expiry Date
	Dosage
	Date Given
	Time Given
	Dose Given
	Administrator Name
	Signature
	Assistant Name
	Signature
	Signature
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	Happy Panda Childcare is a fictitious company, used only for assessment resources for GoodStart Training College.  Any similarities with registered childcare providers is a coincidence.
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