Medication [iability Release

The school Will try t0 CohtaCt g parent £or permission to administer any
medication, even though we have this sighed form. This allows the
SChOoO| to attend to g Child in ah emergency if we Cahhot reaCh a parent.

1. hereby authorize Devonshire Preschool and
Ihfant Center to attend to my child, in case Of a
minor injury or illness.

May we administer the following medication?
(Please CirCle your ahswers anhd sigh below.)

= Coap and water Yes No
= JAntibacterial Cream Yes No
= PBandages Yes No
» JCe Yes No
= Children’s TYlenol Yes No
= Children’s Motrin Yes No
= Benadryl Yes No
= TUMS (or similar calcium tablet) Yes No

Ih the event Of a serious injury or iliness, the sChool will make every
effort t0 ContaCt g parent.

Parent’s Sighature Date




