
YMCA of Greater Seattle 
Dale Turner Family YMCA 

Chase Lake Preschool 
 

Instructions for Medication 
 

State licensing requirements permit child care facilities to administer medications to 
children with a doctor’s written authorization and the written signed direction of a parent 
or guardian. 
 
Please provide the following information: 
 
Child’s Name:____________________________________________________________ 
 
Health Problem:__________________________________________________________ 
 
Name of Medication:______________________________________________________ 
 
Method of Administration 
 
 Times to be given:__________________________________________________ 
 
 Amount:__________________________________________________________ 
 
 How to give:    Oral______________      Topical (skin)______________ 
 
                          Other 
(explain)_________________________________________ 
 
Requires refrigeration?        Yes____________  No____________ 
 
Duration of medication to be administered:_____________________________________ 
 
Special instructions:_______________________________________________________ 
 
Possible side effects:_______________________________________________________ 
 
_____________________________________________    
_________________________ 
Parent/Guardian Signature                                                    Date 
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