
Medicine Request Form 

Name of Child                                                                            _                             Date________________________ 

Name of Medicine_________________________________________________________________________ 

Reason for Medication______________________________________________________________________ 

Possible Side Effects________________________________________________________________________ 

In cases of emergency please contact 

____________________________Number_________________________ 

I hereby authorise Hope Green Private Day Nursery staff to administer the medication detailed above to my child. 

Signed Parent_________________________________Signed Supervisor__________________________________ 

Date Time of last dose 
Administered at home: 
 
 
Dose administered at home: 
 
 

Dose & Time medicine to be 
administered at nursery: 
 
 
Parent signature: 

Time medicine administered A.M: 
 
Dose administered: 
 

Staff Signature: Witness Signature: 

Time medicine administered P.M: 
 
Dose administered: 
 

Staff Signature: Witness Signature: 

Date Time of last dose 
Administered at home: 
 
 
Dose administered at home: 
 
 

Dose & Time medicine to be 
administered at nursery: 
 
 
Parent signature: 

Time medicine administered A.M: 
 
Dose administered: 
 

Staff Signature: Witness Signature: 

Time medicine administered P.M: 
 
Dose administered: 
 

Staff Signature: Witness Signature: 

 

Parent Signature of acknowledgement: 
 

Parent Signature of acknowledgement: 
 



Date Time of last dose 
Administered at home: 
 
 
Dose administered at home: 
 
 

Dose & Time medicine to be 
administered at nursery: 
 
 
Parent signature: 

Time medicine administered A.M: 
 
Dose administered: 
 

Staff Signature: Witness Signature: 

Time medicine administered P.M: 
 
Dose administered: 
 

Staff Signature: Witness Signature: 

Date Time of last dose 
Administered at home: 
 
 
Dose administered at home: 
 
 

Dose & Time medicine to be 
administered at nursery: 
 
 
Parent signature: 

Time medicine administered A.M: 
 
Dose administered: 
 

Staff Signature: Witness Signature: 

Time medicine administered P.M: 
 
Dose administered: 
 

Staff Signature: Witness Signature: 

Date Time of last dose 
Administered at home: 
 
 
Dose administered at home: 
 
 

Dose & Time medicine to be 
administered at nursery: 
 
 
Parent signature: 

Time medicine administered A.M: 
 
Dose administered: 
 

Staff Signature: Witness Signature: 

Time medicine administered P.M: 
 
Dose administered: 
 

Staff Signature: Witness Signature: 

Parent Signature of acknowledgement: 
 

Parent Signature of acknowledgement: 
 

Parent Signature of acknowledgement: 
 



 


