[image: A group of cartoon characters

AI-generated content may be incorrect.]
Full of Beans Holiday Camps
Parent Consent Form for Administration of Medication
October 2025
This form must be completed and signed by a parent or legal guardian before any medication can be administered at camp. A separate form is required for each medicine.
Child Details
Child’s Full Name: ___________________________________________
Date of Birth: ______________________   Camp Dates: ___________________________
Parent / Guardian Details
Name: ___________________________________________________________
Relationship to child: ____________________________________________
Telephone (Daytime): ___________________   Mobile: ___________________________
Medication Details
Name of Medication: ______________________________________________
Reason for Medication: ___________________________________________
Dosage and Method: ______________________________________________
Time(s) to be Administered: ______________________________________
Special Storage Requirements (e.g. fridge): _________________________
Possible Side Effects: ____________________________________________
Any other medical information: ____________________________________
Parent / Guardian Declaration
• I confirm that the above medication is in its original container, clearly labelled with my child’s name and dosage instructions.
• I give permission for the Camp Manager or designated member of staff at Full of Beans Holiday Camps to administer this medication in accordance with the instructions above.
• I agree to inform the camp immediately in writing of any changes to medication, dosage, or timing.
• I understand that a record of all medication given will be kept and that I may request to see this record at any time.
Signature of Parent/Guardian: ____________________________   Date: _______________
Print Name: ____________________________________________
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