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Enrollment Form
Child Health Record
Immunizations
Emergency Permission
Authorized Release

Swimming Permission
Incident Log
Confidentiality
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Sufficient Play Equipment
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Personal Articles: Blanket/Towel/Toilet Articles
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Administration of Medications 19a-87h-17

Policies and Procedures for Admin of Meds

Parent Permission for Nonprescription Topical Meds
Notification and Documentation of Medication Error(s)
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Unused/Expired Nonprescription Meds

Documented Medication Trained Staff
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Prescription Meds — Stored/Labeled
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Self-Administration of Meds

Petition for Special Medication Authorization
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