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Medication Authorization
RYLM is authorized to administer the following medicines to the child named below upon the parent’s instructions/request.  Parents MUST provide each item that is checked.  RYLM will only provide first aid antiseptic cream/ointment in our first aid kits.  

Child’s Name____________________________________  Birthdate____________________________

							
Medicines Allowed (please )				Dosage
______Bug Spray					_____________________________________
______Sunscreen					_____________________________________
______First Aid Antiseptic Cream/Ointment		_____________________________________
______Diaper Cream (without zinc oxide)		_____________________________________
              Diaper cream with zinc oxide requires Medication Consent Form.
______Teething Gel					_____________________________________
______Anti-Chafing Lotion/Ointment 			_____________________________________
______Hand Lotion					_____________________________________
______Chapstick					_____________________________________
______Calamine Lotion/Anti-Itch Cream			_____________________________________

Emergency medications (if necessary to be available at childcare):	
i.e.: Epi-pen (epinephrine injection), inhaler (asthmatic inhalant), insulin inj./oral (diabetic injection), etc.
___________________________________________________________________________________
This form must be reviewed and signed annually
Parent signature_____________________________________________________________________
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