BeBe Preschool

… where seeds of early education and

     character development are well-planted…

Medication Permission

I give permission to Bebe Preschool to administer/apply the following medications to my child:

Medication name (i.e. Neosporin):____________________________________________

Beginning on _______________________ until _________________________________

Instructions (i.e. dosage, time of day):_________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

Student Name







Parents/Legal Guardians Name


Signature



Date

