Medication Conference Form
Child’s Name: ________________________________
Date of Birth: ___________

Center: ______________________
Classroom: _____________
Date: ____________

This is to certify that a conference was held demonstrating the procedure for:

______________ Use of breathing machine to administer medication

______________ Use of inhaler

______________ Use of Epi-Pen Jr.

______________Cleaning of Trachea

______________Other: Please Describe: _____________________________________

Explain steps to be taken:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

This demonstration was done by: ___________________________________________

                                                Parent/Guardian or Trained Individual
 for ________________________________, HS staff. 

Parent / Guardian Signature: ____________________________    Date: ___________

Staff Signature: ________________________________________   Date: ___________

                            ________________________________________   Date: ___________

                            ________________________________________   Date: ___________

Health/Nutrition Specialist: ______________________ Date Received:  _________

Last revised: 6-12

