



Consent for Prescribed Medication to be stored and /or administered.
Move More will only administer prescribed medication to a child under the request of parent/carer.
The Camp Leader will document the administering of medication, as well as the dropping off and collection of the medication itself.
	Name of Child: 

	Age & Date of birth: 

	Reason for prescribed medication being required:




	Name of prescribed medication: 


	Circumstances / symptoms under which prescribed medication to be administered:




	Details of medication already administered, prior to Move More i.e. time and dosage - night before, that morning: 



	Dosage, time & frequency of prescribed medication to be administered: 
 


	Any other actions to be taken in case of emergency:

	Name of person responsible for storing prescribed medication:


 Any storage requirements: 


	Name of person responsible for administering prescribed medication:





Name of Parent  / Carer :  

_______________________________________________________________________
I give my consent for the above named person/ s to store and /or administer prescribed medication as detailed above.

Signed __________________________________________   Date ___________________________




	Name of Child: 

	Age & Date of birth: 




Details of medication administered
	Date
	Time

	Medication & Dosage
	Comments
	Name of person administering dosage

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	




Any other comments or observations:__________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]Name Parent / Carer: ________________________________________________________________

Signed: ___________________________________________________________________________

Date: _____________________________________________________________________________
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