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Hall Academy of Child Growth and Development LLC Hall Of F.A.M.E. Arts Academy LLC
5754 W Stewart Mill Rd, Douglasville, GA 30135 6458 E Spring St Bldg B, Douglasville, GA 30134
COMING SOON!
Ages: Birth to 3 years old Ages: 3 to 12 years old

phone 678-704-3429 email: hallacademypreschool@gmail.com
web: hallacademypreschool.com

AUTHORIZATION FOR MEDICATION

Child's Full Name:

Name of Medication:

Prescription Number:

Time Medication is to be given:
(Medication will not be given on an “As Needed” basis, specifics must be provided)

Amount of Medication fo be given:

Dates to be given:
(Not to exceed two weeks without a physician’s statement)

PARENT'S SIGNATURE DATE

FOR CENTER USE (Reminder: document the reasons why medications are not given as parents requested
i.e., child absent, medication not sent, child sleeping etc...)

DATE TIME GIVEN AMOUNT ANY ADVERSE ADMINISTERED BY
REACTIONS?

Describe any adverse reactions below:


mailto:hallacademypreschool@gmail.com

	Childs Full Name: 
	Name of Medication: 
	Prescription Number: 
	Time Medication is to be given: 
	Amount of Medication to be given: 
	DATE: 
	DATERow1: 
	TIME GIVENRow1: 
	AMOUNTRow1: 
	ANY ADVERSE REACTIONSRow1: 
	ADMINISTERED BYRow1: 
	DATERow2: 
	TIME GIVENRow2: 
	AMOUNTRow2: 
	ANY ADVERSE REACTIONSRow2: 
	ADMINISTERED BYRow2: 
	DATERow3: 
	TIME GIVENRow3: 
	AMOUNTRow3: 
	ANY ADVERSE REACTIONSRow3: 
	ADMINISTERED BYRow3: 
	DATERow4: 
	TIME GIVENRow4: 
	AMOUNTRow4: 
	ANY ADVERSE REACTIONSRow4: 
	ADMINISTERED BYRow4: 
	DATERow5: 
	TIME GIVENRow5: 
	AMOUNTRow5: 
	ANY ADVERSE REACTIONSRow5: 
	ADMINISTERED BYRow5: 
	DATERow6: 
	TIME GIVENRow6: 
	AMOUNTRow6: 
	ANY ADVERSE REACTIONSRow6: 
	Dates to be given: 
	Dates to be give+++++: 
	ADMINISTERED BYRow6: 
	ADMINISTERED B0000: 


