Hawthorne(")

the\/of the Community

Administration of Non-Prescription Form

Child’s Name: D.O.B.

Today’s Date:

Medication (Please check mark and write in the name of product)

____Sunscreen: (Name of product)
____Insect Repellent: (Name of product)
____Sunburn relief spray/lotion/gel: (Name of product)
____Hand/body lotion: (Name of product)
____ Other: (Name of product)
____ Other: (Name of product)
Amount to be given: Time given: Last given at:

Storage instructions (Please Circle): Refrigerated Non-Refrigerated

l, give permission for the staff of Hawthorne

Community Center to administer the above medication to

according to the directions above. | understand that the products will only be used as instructed on the
container and must be in the original container that contains those instructions. | understand that non-
prescription medication container shall be labeled with my child’s name.

| understand that the staff cannot be held responsible for allergic reactions or other complications
resulting from administering of the above medication given according to the directions above.

Special instructions or notes:

(Parent/Guardian Signature) (Date)

(Director’s Signature) (Date)
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