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Holiday Activity Scheme
Administering Medication Form
Child’s Name: ____________________________________________________

Date of Birth: _____________________________________________________

Name of Medication: _______________________________________________

Expiry Date: ______________________________________________________

Batch Number: ____________________________________________________
Dosage: _________________________________________________________

Start of prescription: ________________________________________________

End of Prescription: ________________________________________________

Doctor’s Name: ___________________________________________________

Doctors Telephone No: _____________________________________________

Doctor’s Address: __________________________________________________

Any other Relevant Information:

________________________________________________________________

________________________________________________________________

Parents/ Carer Name: ____________________________________________

Contact Number: __________________________________________________

(Please tick appropriate statement)

1. I herby consent to a member of Leighton Park Holiday Activity Staff to administer the above medication according to the details given above
2. I herby consent to my child self administrating the above medication 
according to the details given above
Signature of Parent/Carer: ______________________ Date: ___________

Signature of Staff Member: ______________________Date: ___________
















