SUNHOUSE TRAVELING MEDICATIONS FORM

# MEDICATION & PURPOSE:

DOSE & TIME(S) TO
ADMINISTER MEDS:

ADMINISTERED "ROUTINELY"
OR "AS NEEDED?"

NOTES:

PLEASE CHECK ONE:

MY CHILD WILL DETERMINE WHEN "AS NEEDED"
MEDICATION IS ADMINISTERED BY ALERTING THE
HEALTH SUPERVISOR. NO PHONE CALL REQUIRED.

IF MY CHILD REQUESTS THEIR "AS NEEDED"
MEDICATION I WISH TO BE CONTACTED BY THE
HEALTH SUPERVISOR BEFORE MEDICATION IS

ADMINISTERED.




