
 

                    Medication Permission Release 
 
  
 
  I have given permission for ___________________________________ 
 
  Daycare to dispense ___________________________________________ 
 
  for my child __________________________________________________ 
 
  as instructed by a licensed Physician. 
 
 
           Time to be given: __________________ 
  
          Dosage: ___________________________ 
 
         Date: ______________________________ 
 
 
  Parent: _______________________________________________________ 
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