HBT After School Club


Medicine Form

If a child needs medication during the hours of the Club, this form must be completed by the parent. This would also apply to children who have allergies, anaphylaxis or asthma. The completion of this form is necessary under our insurance scheme.

Name of child 

___________________________

Date of Birth


___________________________

I (parent’s/carer’s name) ___________________________authorize the HBT After School Club staff members to administer the medicine named ______________________________ to my child (child’s name) _____________________________ from Doctor (doctor’s name) ______________________________.

I enclose the following information, either from the Doctor, myself or on the prescription:

· What the medicine is for_________________________________________________

· The medicine’s name_____________________________________________________

· How it should be administered _____________________________________________

· When it should be administered ____________________________________________

· Any other relevant information_____________________________________________

Parent’s/Carer’s signature
_________________________________

Printed Name


_________________________________

Date



_________________________________

