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_____________________________________________________________________________________ 
 

It is the policy of Remember Us not to administer any medication to 
children/vulnerable adults on behalf of parents or legal guardians.   

 

Every parent/legal guardian is responsible for the administration of medication 
to their own child/vulnerable adult.   

 

If your child/vulnerable adult requires medication and they are involved in 
Remember Us activities, please feel free to call to the activities and administer 
medication. 

 

I agree to abide by the above policy. 

 

Parent/Guardian Name:   _____________________________________ 
Please Print 
 

Parent/Guardian Signature:  _____________________________________ 

 

Date:     _____________________________________ 

 

Remember Us 
Medication Management Policy 
 
 


