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Medical Restrictions Notice*

State law prohibits any member of this staff to administer any medications, regardless of
type of medication, either prescribed or sold over-the-counter, without written consent
from aparent or legal guardian. All over-the-counter medications must be labeled with
child’s name, and current date medication enters our facility. No medication will be
given or administered without a signed, completed medical form for each medication.

All medicines must be handed to a staff member in original containers.

Dosages are administered by the prescribed or recommended dosages only, not by

parent request.
Child’s Name] |Date: | |
Drug Name: | |Dosage:

Time for dosage to be administered: | |

I , give my permission to a staff member
representing Longmire Learning Center, Inc., to medicate my child
according to these instructions.

Date Dosage Given Time Staff Signature

Please fill in the above blanks, print, and take this form to a staff
member with the specified medication. This form and
medication cannot submitted by a child.

If you have any questions, please call LLC or email


Russell Long
*

Russell Long
Please fill in the above blanks, print, and take this form to a staff member with the specified medication.  This form and medication cannot submitted by a child.  

Russell Long
If you have any questions, please call LLC or email info@longmirelearning.com for more information.
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