
Smithsonian Early Enrichment Center 

Medication Permission Form 

 

 

Please fill out the below information if you wish SEEC staff to administer prescription medication to your child. Please indicate the dates on which the 

medication is to be administered.  The medication must be in its original container and must include the original prescription from the pharmacy. A 

parent is required to initial each day that the medication is to be administered and the time of the most recent dose given must be indicated, as required 

by DC Licensing (Title 5, subsection 153). 

 

Child’s Name  ____________________________________________________________________________ 

Medication  _______________________________________________________________________________________________________________________________________________ 

Prescribed Dose & Instructions ______________________________________________________________________________________________________________________________ 

Parent Signature ________________________________________ Date ____________________________ 

 

Date             Last Dose Given       Parent Initials Time Given Dosage  Method            Staff Initials        Any Incidents 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 



Date             Last Dose Given       Parent Initials Time Given Dosage  Method            Staff Initials        Any Incidents 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 

___________         __________________       ________________ ______________ _____________ ___________________        _______________      ____________________________________ 


