St. Albert the Great Play Café
Permission to Administer Medication
Today’s date___________________
Child’s name____________________________________DOB________________________
I, ______________________________ do hereby grant permission for the
Printed Parent Name
staff of St. Albert the Great’s Play Café to administer the following medication to my child.
Name of Medication___________________________________________________________
Prescribing Doctor____________________________________________________________
Dosage to be given____________________________________________________________
Dates of Administration: From ________________________ to ________________________
Directions for administering_____________________________________________________
__________________________________________________________________________
__________________________________________________________________________.
I understand that this medication must be brought to the Play Café office at school and that I will
pick up the medication after its usage. (Medications that are not picked up after two weeks of the
child’s last dose will be discarded.) I understand that this medication must be in its original
container with the prescription/dosage printed clearly on the container and that Play Café
personnel will not administer any medication in which the dosage is not indicated on the container. I
understand that it is my responsibility to see that the medication is refilled as needed.
I understand that the school is not a medical facility and there is not a trained, licensed medical
person available to administer treatment. U understand that medical assistance other than what is
outlined above will require the parent to come to school or emergency medical personnel (EMS) to
be called.
In consideration for the assistance the undersigned parent/guardian for himself/herself, the child
and any person legally related to said child, shall hold harmless and indemnify the Archdiocese of
Louisville, St. Albert the Great Church, St. Albert the Great School and St. Albert the Great Play
Café program, the employees, agents, staff, volunteers, and teachers, for any and all liability,
claims, demands, damages, expenses, and attorney’s fees arising out of giving, failure to give, and/or
improper giving of the aforesaid medication.
Signature of Parent____________________________________Date____________________
Phone number to reach parent at between the hours of 2:45 and 6:00 P.M.
daily._________________________________________________ Circle one: Home, Cell, Work

