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Summer Day Program 2019 

MEDICATION PERMISSION 

 

Any medication to be taken at the Summer Day Program must be brought in an original prescription container, with 

enough medication for 1 day, only.  We must have Physician Orders on file for medication, or Inhalers or Epipens 

(please obtain from your pediatrician or allergist). The empty container will be returned to home each day in your 

child’s backpack. Please bring all medication to the Community Education office (before the start of the program), or give 

all medication to the Program Director. 

I understand and agree that my child will self-administer the following medication, under the direct supervision of the 

program adult staff. There is not a nurse on duty at the program: 

 

Child’s Name:                                                                                                                                                                                                       

Address:                                                                                                                                                                                                                     

 

Name of Medication #1                                                                                                                                                                                     
Dose:                                                                                                                                                       

Time(s) medication should be taken:                                                                                             

Dates medication will be taken: 

 

             All days my child is present in the program 

OR 

             On the following date(s):                                                                                                                                                  

 

Name of Medication #2                                                                                                                                                                                     
Dose:                                                                                                                                                       

Time(s) medication should be taken:                                                                                             

Dates medication will be taken 

 

             All days my child is present in the program 

OR 

             On the following date(s):                                                                                                                                                   

 

If your child carries an EpiPen, you need to give staff permission to administer it in an emergency - please use above 

form, AND describe conditions/symptoms under which EpiPen should be administered:                                                                                                                                                                                                          

                                                                                                                                                                                                                                          

                                                                                                                                                                                                                                          

 Please note that 9-1-1 will be called in the event that we must use an EpiPen. 

 

If your child carries an inhaler, please describe the conditions/symptoms under which your child will self-administer the 

inhaler:                                                                                                                                                                          

                                                                                                                                                                                                                                          

                                                                                                                                                                                                                                          

 

                                                                                                                                      

Parent Name (please PRINT)        

 

                                                                                                                                                                                            

Parent Signature        Date 
 


