MEDICATION CONSENT AND LOG

NAME OF CHILD

TO BE COMPLETED BY PARENT

1.
2.

3.
4.
5,

Child resistant container

Original prescription or manufacturer's label and
physician's directions for use (phone or written)
Name of child on container

Current date on prescription/expiration label
Name and phone number of licensed health
professional who ordered medication on
container or on file

Purpose: Data is collected to effectively manage and operate a day care facility.

Authority: Authority for maintenance of the system: 5 U.S.C. 301, Agency powers, departmental regulations; 5 U.S.C. 302, Agency powers, delegation of authority;
10 U.S.C. 133, Organization and powers, Under Secretary of Defense for Acquisition and Technology; 10 U.S.C. 2809 and 2812, Military construction of child care
facilities; 42 U.S.C. Chap. 127, Coordinated services for children, youth, and families; 40 U.S.C. 490B, Child care services for Federal employees; 42 U.S.C. Chap.
67, Child abuse program; Pub. L. 101-189, Title XV, Military Child Care Act of 1989; E.O. 9397, SSN; and DoD Instruction 6060.2, Child Development Programs.
Routine Uses: These records may be disclosed outside DoD to physicians, dentists, medical technicians, hospitals, or health care providers in the course of
obtaining emergency medical attention; and to Federal, State, and local officials involved with child care or health services, including child abuse. In addition, the

data may be disclosed for any of the "Blanket Routine Uses" published by DLA. A list will be provided upon request.

DISCLOSURE IS VOLUNTARY. Providing the data is voluntary. However, failure to provide answers to all or part of questions may result in refusal of day care

services. DLA PRIVACY ACT SYSTEM NOTICE S400.20 (Day Care Facility Registrant and Application Records) applies.

| give permission to administer medication to my child as stated below: TO BE COMPLETED BY STAFF
Name of Medication/ To Be Given Amount each . . .
Date Parent Signature Possible Side Effects - M:ui:e,l?:se Rﬁég%ﬁr;tzn (S::::z ;:\'IT:] Iri:?aflfs Date
to Watch For Date Time Ear ’
REACTION/NOTES:
Safety Check: PRIVACY ACT STATEMENT

DLA FORM 1849, OCT 2002 (EG)

FormFlow (DLA)



