Child's Name

MODEL FORM

Religiously Exempt Child Day Center
Program Decision on the Administration of Medication

My program has made the following decision regarding the administration of medications
to a child in my program: (Check one)

/

I (or my staff) WILL NOT administer any medications — prescription or non-

prescription medication (non-prescription medications include, but are not limited

A}

to, Tylenol, cough syrup, diaper ointment, sunscreen, and topical insect
repellants}, except for those medications required in a life-threatening emergency

(e.qg., epipen).

I (or my staff) will administer ONLY non-prescription medications (non-

prescription medications include, but are not limited to, Tylenol, cough syrup,

diaper ointment, sunscreen, and topical insect repellants).

Provider and the parent of each enrolled child must sign below. The provider

‘must maintain a copy of this form in each child’s individual record.
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Confidentialit Statement

Information about any child in my program is confidential and will not be given to anyone except
VDSS' designees or other persons authorized by law unless the child’s parent or guardian gives
written permission. Information about a child in my program will be given to the local depaftment
of social services if the child received a day care subsidy or if the child has been named in a
report of suspected child abuse or maltreatment or as otherwise allowed by law.

Rehabilitation Act of 1973

I understand that if my program regeives any federal funding (such as child care subsidy from a
local department of social services), I am subject to Section 504 of the Rehabilitation Act of 1973
which is similar to the provisions of the Americans with Disabilities Act. If a child enrolled in my
program now or in the future is identified as having a disability covered under the Rehabilitation
Act, 1 will assess the ability of the program to meet the needs of the child {for further information
on the Rehabilitation Act seek legal counsel and/or go to the following website:
http://www.dol.gov/oasam/regs/statutes/secs504.htm

Provider Statement

I understand that it is my responsibility to follow my Program’s Decision Regarding Medication
plar and all health, infection control, and medication administration regulations applicable to my
child day program. The Program Decision Regarding Medication plan will be made available to
parents at enroliment, whenever changes are made, and upon request.




