
Educator _________________________________, registered with All Kids Family Day Care Service 
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Childs name: .........................................................................................................  Date of birth: ................................................................................................... 

To be completed by the parent/guardian To be completed by the educator when administered 

Name of 
medication 

Last 
administered 

To be 
administered 
(or 
circumstances 
to be 
administered) 
 
 

Do
sa

ge
 to

 b
e 

ad
m

in
ist

er
ed

 

M
et

ho
d 

of
 

ad
m

in
ist

ra
tio

n 

Signature of 
parent/Guardian 

Medication 
administered 

Dosage 
Administration 

Method of 
administrati
on 

N
am

e 
of

 e
du

ca
to

r 
ad

m
in

ist
er

in
g 

Si
gn

at
ur

e 
of

 e
du

ca
to

r 
ad

m
in

ist
er

in
g 

N
am

e 
of

 w
itn

es
s 

Si
gn

at
ur

e 
of

 w
itn

es
s 

Time Date Time Date Time Date 
                

                

                

                

                

                

                

                

                

                

                

                

                

 


