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Child's Name DOR

Health Condition(s)

Signs and Symptoms Daycare Staff May Wirness

Circumstances Which Require Staff Attention or Medication and the Plan of Action

Circumstances Which Require Immediate Emergency Care (911) and the Plan of Action

Medications To Be Administered at Daveare and Specitic Instructions for Use
Noter This does fof replace ihe reguiite Authorzation Por the Administra on of Medicat o form.

Medicationis) Taken at Home joptiomal
Preterred Hospital
Medical Provider Name /Address,/Phone /Tax

‘Medical Provider Signature Date

Parent or Guardian Name,/Address/Phone

Parent or Guardian Signature Date

S FOR DAYCARE CENTER USE 'DI'ELY i
Director's Sipnature Date

‘Health Consultant's Sipgnature Date




