
 
 

Medication Liability Release 
 

The school will try to contact a parent for permission to administer any 
medication, even though we have this signed form.  This allows the 
school to attend to a child in an emergency if we cannot reach a parent. 
 
I, ______________________ hereby authorize Devonshire Preschool and 
Infant Center to attend to my child,_______________________in case of a 
minor injury or illness. 
 
May we administer the following medication?   
(Please circle your answers and sign below.) 

 
▪ Soap and water    Yes   No 
▪ Antibacterial cream   Yes   No 
▪ Bandages     Yes   No 
▪ Ice      Yes   No 
▪ Children’s Tylenol   Yes   No 
▪ Children’s Motrin   Yes   No 
▪ Benadryl     Yes   No 
▪ Tums (or similar calcium tablet)  Yes   No 

 
In the event of a serious injury or illness, the school will make every 
effort to contact a parent. 
 
__________________________________   __________ 

     Parent’s Signature         Date 
 


