Please print out and bring with you to camp

ART CAMP - MEDICATION CONSENT & RECORD FORM
Child's Full Name:
Date of Birth:
Parent/Guardian Name:
Emergency Contact Number:
Medication Details
Name of Medication:
Dosage
Time(s) to be Administered: When triggered reaction
Reason for Medication:
Storage Instructions (if any):

Safe place



Consent and Agreement

I, the undersigned parent/guardian, give permission for the designated

Art Camp First Aider to administer the above medication to my child

as per the instructions provided.

- | understand that no child is allowed to administer their own medication unless

recommended by their GP.

- | acknowledge that children may carry their own inhalers and self-administer if
required. - | confirm that the medication provided is correctly labelled and in its
original packaging. - | accept that Art Camp staff will take all reasonable precautions
but cannot be

held responsible for any adverse reactions.

Parent.

Staff Member Receiving Form: J Wiltshire

Date:

Daily Medication Record

This section must be completed each time medication is administered.
Date

Time

Dose Given

First aider Sign

Witness Sign

Medication sign in and out of school
Staff Sign-In

Parent Sign-In

Staff Sign-Out

Parent Sign-Out



