
 
Medication Competency Statement/Record 

 
Child’s Name__________________________________ Site_____________________________  Date__________________________ 
 
Parent/Guardian name _________________________________________  Relationship to Child: ________________________ 

 
I, ________________________________________ have determined that ____________________________ Spark staff are competent to give or apply  
                        (Parent/Guardian’s name)              (Spark Site) 

medication to my child, ________________________________________, in agreement with the statements written below. I understand that Spark Site  
                            (Child’s Name) 

Directors have the responsibility to assess the ability of staff to give or apply medication safely and may give or apply medication to my child in accordance with  
 
the “5 rights” as required in Nebraska statutes 71-6718 through 6742, which are: 1) the right drug; 2) the right recipient; 3) in the right dose; 4) by the right  
 
route; 5) at the right time. Furthermore, I agree to provide Spark with the medication indicated below as prescribed by a doctor. 
 
____________________________________________________    _____________________________________________ 
(Signature of Parent/Guardian)         (Date) 

 
Parent To Fill Out 

Medication Dosage Time(s) to administer 
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