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Dear Parent/Guardian: 
 
With the safety of your child in mind, we would like to make you aware that we have developed 
a Medication Administration Policy for our child care facility.  This detailed policy is 
comprehensive and involves the ideas of child care providers and directors in accordance with 
legal regulations. 
 
If you need us to give medicine to your child please remember that we need: 
 

1. Updated emergency contact forms 
2. Permission form for EVERY medicine that includes 

a. Name of child 
b. Name of medication 
c. Time the medication should be given and how often 
d. How to give the medicine 
e. How much medicine to give 

3. Medicine in the original container and not close to expiration date 
 
We will not give medicine that is: 
 

1. Expired 
2. Not in original container 
3. Without written permission 
4. Beyond the expiration of parent/guardian consent 
5. Without written instructions from a physician or other health professional for prescription 

medicine 
6. In a manner that does not match the medicine container or prescription 
7. For non
8. Not prescribed for that child

-medical reasons (such as giving Benadryl to help a child sleep) 
 

Medicine will be stored in a locked container that is inaccessible to children and stored at the 
proper temperature.  Any medication left 72 hours after authorization or completion of treatment 
will be returned to you or discarded. 
 
Any medicine we give to your child will be recorded on a Medication Administration log or 
record which will show the child’s name, date, time, amount and type of medication given, as 
well as the name of the signature of the person who gave medicine.  Spills, reactions and refusals 
will be noted on this document. 
 
If your child has a reaction to any medication, we will contact you immediately and give your
child medical attention as needed. We will also contact you if your child refuses the medication.    
 
Please give the first dose of medicine to your child so that you can tell us the best way to give 
medicine to your child and to avoid problems or allergic reactions. 
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Dear Parents/ Guardians:         
     
Many parents and staff members have questions regarding the use of medications. The following 
is some information from local and national pediatric experts about the use of medication in 
young children. 
 
People in the United States spend millions of dollars on the use of over-the-counter (OTC) 
medications, (for fever, pain, colds, and coughs). Many of these medications are unnecessary, 
and in the case of young children (particularly under the age of 5 years) the effect of these 
medications often produces side effects, instead of providing relief to bothersome symptoms. 
 
In January 2008, the American Academy of Pediatrics (AAP) supported a public health advisory 
put out by the US Food And Drug Administration. This advisory recommended that OTC cough 
and cold medications should not be used for infants and children under age 2 because of the risk 
of life threatening side effects.  
 
It is recommended that parents discuss the use of OTC medications with their health care 
provider before giving any medications to their child. Parents should be especially careful in 
giving OTC medications to an infant. Giving a child more than one cold or cough medicine to treat 
different symptoms can be dangerous. Some of the same ingredients may be in each product. 
Also, many of these medicines contain acetaminophen. Read labels carefully.  
 
Use of Nonprescription Medications for Common Symptoms: 
 
 If your child is playing and sleeping normally, nonprescription medications are not needed.  
 Medications should only be given for symptoms that cause significant discomfort, such as 

repeated coughing or difficulty with sleeping. Consult with your health care provider. 
 Viral illnesses respond well to rest, fluids and comfort measures. 

 
Use of Antibiotics: 
 
 More than 90% of infections are due to viruses.   
 Antibiotics have no effect on viruses. 
 Antibiotics kill bacteria (such as strep throat). It is essential to complete the full treatment, 

even though your child may feel well.  
 When antibiotics are necessary, they should be given at home when possible; this has been 

made easier now that once and twice daily dosages are available 
 
If Your Child Requires Medication While at Child Care or School: 
 

 All prescription and nonprescription medication given in child care or school settings 
require a written authorization from your health care provider, as well as parent written 
consent. This is a child care licensing requirement. The medication authorization forms 
are available from the center or school.  

 
 The instructions from your health care provider must include information regarding the 

medication, reason for the medication, the specific time of administration and the length 
of time the medication needs to be given. All medication must be brought in the original 
labeled container. 
Note: Medication prepared in a bottle or “cup” may not be left with program staff. Vitamins 
are considered like any other medication, please do not leave them with your child. 
 

 Program staff involved in medication administration receives special training and is 
supervised by a nurse or other health care consultant. 
 

 Program staff is not authorized to determine when an “as needed” medication is to be 
given. Specific instructions are necessary. For children with chronic health conditions, 
this can be determined in collaboration with the consulting registered nurse. 
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Medication Use in Young Children 
 
Guidelines for Safe Use of Medication: 
 
• Keep medication out of the reach of children. Keep childproof caps on the container. 
 
• Children should understand adults are in charge of medicines.   

It should not be referred to as “candy” 
 
• Give the correct dose. Measure the dose out exactly.  

Use a measuring spoon, medicine spoon or syringe. One teaspoon = 5ml (cc).          
Kitchen teaspoons & tablespoons are not accurate; they hold 2-7ml (cc) and should not be 
used. 

 
• Give the medicine at the prescribed times. If you forget a dose, give it as soon as possible 

and give the next dose at the correct time interval following the late dose. 
 
• Give medications that treat symptoms (such as: persistent cough) only if your child needs it 

and never to children under 2. Continuous use is usually not necessary. Talk with your health 
care provider. 

 
• Young children pay attention to adults who take medication. Sometimes a 2-year-old will tell 

you they have a headache or stomachache, this is not a reason to use medication.  Watch 
the symptoms and give your child attention in other ways. 

 
• Fever reducing medication can be given for fever over 102°.  Remember that fever can be 

the body’s way to fight infection. Be careful not to casually use fever-reducing medication. 
 

• Be especially careful with over-the-counter medications. Some adult strength medications are 
never used with children. Talk with your health care provider or pharmacist. 

 
• Check the medication label and read the expiration dates. Expired medications can lose their 

strength and can be harmful. 
 
What to do if Your Child Refuses to Take Their Medicine 
 
• Some medications do not taste very good. Your child can suck on a popsicle beforehand to 

help numb the taste. Or you can offer your child’s favorite drink to help wash it down. 
 
• If the medication is not essential (such as most nonprescription medication) then discontinue 

it.  If you are not sure, call your health care provider. 
 
• If the medication is essential, be firm, help them take it and give a reason for the need.  
 
Should your child need to take medication, either at home at school or at child care, be sure to 
talk with the program director. When your child is well enough to return to school/childcare, the 
staff may be able to assist you in monitoring your child during this time, be able to share 
information about your child’s symptoms and how they may be responding to the medication and 
other comfort measures. 
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