Little 
     Learners

Medication Authorization Form

I, ______________________________, authorize, Little Learners to use or administer 
the following to my child as directed. 
Child’s name_________________________________  

I also authorize Little Learners to administer the following medications that I will provide to the daycare clearly labled with the child’d name and directions. 

Signature _____________________________________                Date___________

	Diaper cream 
	
	

	Sunscreen
	
	

	Ban-aids
	
	

	Antibiotic ointment 
	
	

	Peroxide Spray to disenfect open wounds 
	
	

	Hand sanitizer 
	
	

	
	
	


                                                         YES               NO
I will provide: 
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