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CHILD’S NAME

DATE OF BIRTH

Date Time to Name of Medication/RX # Amount Route
Administer

Parent/Guardian Signature

Exact Time
Administered

Staff #1
First/Last Name

Staff #2 (optional)
First/Last Name

922 KAR 2:120. Section 7. First Aid and Medicine
(4) Prescription and nonprescription medication shall be administered to a childcare:
(a) 1. With written request of the child’s parent or the child’s prescribing health professional; and
2. According to the directions or instructions on the medication’s label.
(b) In accordance with KRS 311.646.
(5) The child-care center shall keep a written record of the administration of medication, including:
(a) Time of each dosage;
(b) Date;
(c) Amount;
(d) Name of staff person giving the medication;
(e) Name of the child; and
(f) Name of the medication.

I
Adverse reactions to medication should be

reported immediately to the parent and

recorded on the back of this form
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Adverse reactions to medication

1) Contact the parent/guardian immediately

If a child has an adverse reaction to a medication:

2) Document the adverse reaction and steps taken

922 KAR 2:120. Section 7. First Aid and Medicine.

(3) If a child becomes ill while at the child-care center:

(a) The child shall be placed in a supervised area isolated from the rest of the children;

(b) The parent shall be contacted immediately; and

(c) Arrangements shall be made to remove the child from the child-care center as soon as practicable.

Name of Medication

Date Of Adverse
Reaction

Amount of
Medication Given

Symptoms

Parent Contacted
Child remained in care
Child Picked up from center

Staff Signature
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