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PERMISSION TO ADMINISTER MEDICATIONS 
(to be filled out for each medication & only if medications need administering)(to be filled out for each medication & only if medications need administering)(to be filled out for each medication & only if medications need administering)(to be filled out for each medication & only if medications need administering)    

    
DATE:______________________________________DATE:______________________________________DATE:______________________________________DATE:______________________________________    
    
IIII    hereby give my permission hereby give my permission hereby give my permission hereby give my permission to to to to Esquimalt Recreation Centre Esquimalt Recreation Centre Esquimalt Recreation Centre Esquimalt Recreation Centre Summer Camp StaffSummer Camp StaffSummer Camp StaffSummer Camp Staff    
    
to administeto administeto administeto administer _____________________r _____________________r _____________________r _______________________________________________________________________________     ________________________     ________________________     ________________________     ______________________________________________________________________________    
              Name of medication  Name of medication  Name of medication  Name of medication                    Prescription number            Prescription number            Prescription number            Prescription number    
    
to my child _____________________________________________to my child _____________________________________________to my child _____________________________________________to my child _____________________________________________                        ________________________________________________________________________________________________________________________    
                                      Parent Signa  Parent Signa  Parent Signa  Parent Signatureturetureture    
    

����    According to the doctor’s orders and instructions as nAccording to the doctor’s orders and instructions as nAccording to the doctor’s orders and instructions as nAccording to the doctor’s orders and instructions as noted on the prescription bottle oted on the prescription bottle oted on the prescription bottle oted on the prescription bottle 
or vial (for prescription drugs)or vial (for prescription drugs)or vial (for prescription drugs)or vial (for prescription drugs)    

    
����    According to the following instructions (for nonAccording to the following instructions (for nonAccording to the following instructions (for nonAccording to the following instructions (for non----prescription drugsprescription drugsprescription drugsprescription drugs such as  such as  such as  such as 

Tylenol, Sting Stop, Gravol et ceteraTylenol, Sting Stop, Gravol et ceteraTylenol, Sting Stop, Gravol et ceteraTylenol, Sting Stop, Gravol et cetera))))    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

    
    
AAAADMINISTRATDMINISTRATDMINISTRATDMINISTRATION INSTRUCTIONS:ION INSTRUCTIONS:ION INSTRUCTIONS:ION INSTRUCTIONS:    
    
Physicians Name: (IF  PRESCRIBED) ___________Physicians Name: (IF  PRESCRIBED) ___________Physicians Name: (IF  PRESCRIBED) ___________Physicians Name: (IF  PRESCRIBED) ______________________________________________________________________Phone: ______________________Phone: ______________________Phone: ______________________Phone: _______________________________________________    
    
Dosage:  _________________________________________________Dosage:  _________________________________________________Dosage:  _________________________________________________Dosage:  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
When to administer: _____When to administer: _____When to administer: _____When to administer: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ __________________ __________________ __________________     
    
How to administer: __________________How to administer: __________________How to administer: __________________How to administer: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
What to do if a dosage time has passed: _________________________What to do if a dosage time has passed: _________________________What to do if a dosage time has passed: _________________________What to do if a dosage time has passed: _____________________________________________________________________________________________________________________________________________________________________________    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
What is the impactWhat is the impactWhat is the impactWhat is the impact of a dosage is missed: ________________________________ of a dosage is missed: ________________________________ of a dosage is missed: ________________________________ of a dosage is missed: ________________________________________________________________________________________________________________________________________________    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
What are the side effects of the medication: _____________________What are the side effects of the medication: _____________________What are the side effects of the medication: _____________________What are the side effects of the medication: _____________________________________________________________________________________________________________________________________________________________________    
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ___ ___ ___     
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            MEDICATION RECORDMEDICATION RECORDMEDICATION RECORDMEDICATION RECORD    
    

NAME OF CHILD:___________________________NAME OF CHILD:___________________________NAME OF CHILD:___________________________NAME OF CHILD:_____________________________________________________________________   __   __   __       PHYSICIAN:________________PHYSICIAN:________________PHYSICIAN:________________PHYSICIAN:________________________________________________________________________________________    
    

NAME OF MEDICATION:NAME OF MEDICATION:NAME OF MEDICATION:NAME OF MEDICATION: _____________________________________________ _____________________________________________ _____________________________________________ _____________________________________________________________________________________________________________________________________________________________    
    
DATE COMMENCED:_______________________DATE COMMENCED:_______________________DATE COMMENCED:_______________________DATE COMMENCED:_____________________________________________________________ __ __ __     DATE STOPPED:_______________DATE STOPPED:_______________DATE STOPPED:_______________DATE STOPPED:_______________________________________________________________________    
    
    

     NAME OF CHILD     NAME OF CHILD     NAME OF CHILD     NAME OF CHILD     TIME TIME TIME TIME                        DOSAGEDOSAGEDOSAGEDOSAGE    COMMENTSCOMMENTSCOMMENTSCOMMENTS    STASTASTASTAFF SIGNATUREFF SIGNATUREFF SIGNATUREFF SIGNATURE    

    
    

                

    
    

                

    
    

                

    
    

                

    
    

                

    
    

                

    
    

                

    
    

                

    
    

                

    
    

                

    
    

                

    
    

                

    
    

                

    
    

                

    
    

                

    
    

                

    
    

                

    
    

                

NOTE:NOTE:NOTE:NOTE:        Use one form for each medication dispensed. Completed form to be placed in child’s file.Use one form for each medication dispensed. Completed form to be placed in child’s file.Use one form for each medication dispensed. Completed form to be placed in child’s file.Use one form for each medication dispensed. Completed form to be placed in child’s file.    


