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Section B: 

Individual child Medication Disclosure Form
1)
Name of person responsible for administering the medication:
……………………………………………………………………………………………………………………………………… 

2)
Name of person receiving the medication:

………………………………………………………………………………………………………………………………………

3)
Name of medication:

………………………………………………………………………………………………………………………………………

4)
When should the medication be administered?
………………………………………………………………………………………………………………………………………

5)
How much should be administered?
………………………………………………………………………………………………………………………………………

Signature:..........................................................                   Date:......................................

Once the medication has been administered, please sign below and state how much was administered and the time at which it was administered. 
Signature: ………………………………….............................................................................…
Amount: ………..........................................................................………………………………… 
Time:...........................................................................................................................
