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Adult Care Licensure Section Requirements

• The following forms are required by the Adult Care Licensure 

Section:

➢ Medication Administration Skills Validation Form

➢ Medication Aide Employment Verification Form

➢ Medication Release Form for Resident Leave of Absence

➢ Medication Administration Audit Tool

➢ Sliding Scale Insulin Audit Tool

➢ Coumadin Tracking Tool

• Click here to obtain the forms.

https://info.ncdhhs.gov/dhsr/acls/acforms.html
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Name and Address Change Form

• It is the responsibility of the Medication Aide to update their 

name and contact information in the North Carolina Medication 

Aide Registry for Adult Care Facilities.    

• Click here to obtain Name and Address Change Form.  

https://ncnar.ncdhhs.gov/index1.jsp#forms
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