CHILD CARE LEARNING CENTERS

Parent Communication Form

Child’s Name

Child’s Classroom

Describe any accidents/incidents/illnesses that occurred at home since his/her attendance
at our center:

Please record last medication given prior to attendance at our center:

Medication Type Dosage Time

Please list what medication is required to be given, dosage, time and duration:

Medication to be Given Dosage Times to be Given Dates to be Given




