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	Kwantlen University College

Kwantlen Capacity Development Camp (KCDC)

Consent to Administer Prescription Medication

	General Information

	Name of Child :

	Prescription Name :

	Prescription Number :

	Prescribed by Doctor :

	Doctor’s Phone Number :

	Amount to be Administered :


	Schedule of Medication :

	TO BE COMPLETED BY KWANTLEN DESIGNATE :

	Date
	Time
	Initials
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I hereby give my permission and authorize the Day Camp staff to administer the medication in the dosage as stated above.  I accept the responsibility of supplying the correct drug and correct information regarding dosage and schedule of medication, and I agree to submit a new consent form if there is any change in the medication prescribed.

______________________________________________

_______________________________________

Signature of Parent / Guardian



Date

All non-prescription medication must have a note attached by the child’s physician.

