TOOL 6.4 PROCEDURES FOR THE PROVISION AND UPDATING OF MEDICAL INFORMATION – STANDARD 6.4 PROVISION OF MEDICAL INFORMATION AND 6.5 UPDATING OF MEDICAL INFORMATION

XYZ CITY/MUNICIPALITY DAY CAMP
PROCEDURE FOR THE PROVISION OF MEDICAL INFORMATION
PASSAGES HIGHLIGHTED IN GREY: This information may vary depending on your situation and your practices.
PROVISION PROCEDURES
When registering children for the day camp, parents/guardians must complete a health record (see Tool # 11) for every child. As specified in standard 3.3, the health record contains information on medical history, vaccinations, allergies, etc.
Camp management must compile the information into a database or binders. This information must be easily accessible in case of emergency.
Camp management or its mandatary must pass on relevant information to counsellors working with the children daily as part of their duties: allergies, health problems affecting participation in activities, medication to be taken, asthma, etc. Information is given in writing on the counsellor’s attendance list. Camp management must tell counsellors orally about more specific situations when handing out the attendance list.
PROCEDURE FOR THE UPDATING OF MEDICAL INFORMATION
If changes occur in a participant’s state of health, parents/guardians are responsible for notifying the camp in writing at the reception area. The daycare service manager is responsible for passing the information on to the child’s counsellor AND to camp management so that information can be attached to the child’s health record.
MEDICAL INFORMATION UPDATE FORM
XYZ CITY/MUNICIPALITY DAY CAMP
Child’s first and last name: ______________________________________________
Date of birth: ______________________________________________________
Information to be passed on to the counsellor and attached to the health record: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of parent or guardian: ________________________________________   Date: ____________________
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