
DEPARTMENT OF HEALTH AND FAMILY SERVICES
Division of Children and Family Services
CFS-59  (Rev. 01/2005)

STATE OF WISCONSIN

AUTHORIZATION TO ADMINISTER MEDICATION – CHILD CARE CENTERS

Use of form:  This form is mandatory for family child care centers to comply with HFS 45.07(6)(f)1.a.  Failure to comply may result in issuance of a noncompliance statement.  This
form is voluntary for group child care centers and day camps; however, completion of this form meets the requirements of HFS 46.07(6)(f)1.a. and HFS 55.44(6)(e)1.a., Wis. Admin.
Codes.  Personally identifiable information gathered on this form will be used only to verify compliance with licensing rules.

Instructions:  This form shall be completed and signed by the parent or guardian before any medication is administered.  Place form in child's file when medication is no longer required /
authorized.  Log the dates and times medication was administered in the center medical log.

Name – Child Care Center

          
Name – Child

          
Birthdate  (mm/dd/yyyy)

          
MEDICATION

Dates – Medication Time PeriodName – Medication Dosage Time of Day Administered How Administered From To

                               AM   PM                               

                               AM   PM                               

                               AM   PM                               

                               AM   PM                               
Additional information / special instructions – Specify
          

AUTHORIZATION

I hereby authorize administration of the above medication(s) to my child by staff of the child care center listed above.

SIGNATURE – Parent or Guardian Date Signed


	Text694: 
	Text695: 
	Text696: 
	Text697: 
	Text698: 
	Text699: 
	Check Box700: Off
	Check Box701: Off
	Text702: 
	Text703: 
	Text704: 
	Text705: 
	Text706: 
	Text707: 
	Check Box708: Off
	Check Box709: Off
	Text710: 
	Text711: 
	Text712: 
	Text713: 
	Text714: 
	Text715: 
	Check Box716: Off
	Check Box717: Off
	Text718: 
	Text719: 
	Text720: 
	Text721: 
	Text722: 
	Text723: 
	Check Box724: Off
	Check Box725: Off
	Text726: 
	Text727: 
	Text728: 
	Text729: 


