WHITE HALL MEDICAL FORM		          SEPTEMBER 2016 Confidential

WHITE HALL DAYCARE LTD. (CANORA)
MEDICATION FORM

· CHILD’S NAME: _____________________________________________________________
· NAME OF THE MEDICATION: __________________________________________________
· AMOUNT TO BE GIVEN: ______________________________________________________
· DATES TO BE GIVE: START DATE: _______________________________________________
                                   FINISH DATE: _______________________________________________
· EXACT TIME TO BE GIVEN: ____________________________________________________
· SPECIAL INSTRUCTIONS: ______________________________________________________
· MEDICATION GIVEN AT HOME(TIME): ___________________________________________
· DATE: __________________________
· PARENT/GURDIAN SIGNATURE: _________________________________________________
	     DATE
	MEDICATION
	  DOSAGE
	      TIME
	STAFF SIGNATURE
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