TOOL 6.6.2 PROCEDURE FOR THE DISTRIBUTION OF MEDICATION – PROCEDURE FOR THE DISTRIBUTION OF MEDICATION

XYZ CITY/MUNICIPALITY DAY CAMP
PROCEDURE FOR THE DISTRIBUTION OF MEDICATION (IF APPLICABLE)
PASSAGES HIGHLIGHTED IN GREY: This information may vary depending on your situation and your practices.
ON THE MAIN SITE
Medication of any kind must not be taken without the written authorization of parents. Parents must complete the medication authorization form so that their child can take their medication at the prescribed dose at the recommended time.
Counsellors are responsible for ensuring that children take their medication. Counsellors must complete and sign the Treatment and Medication Register every time a participant takes medication. 
Counsellors are not authorized to supply over-the-counter medication. OR Camp management or its mandatary, if it deems that the situation demands, may supply an over-the-counter medication provided it has the parent’s written authorization to do so in the Health Record.
Counsellors must check that allergic children with an epinephrine injection device (e.g. EpiPen, Ana-Kit) have the device with them at all times.
All medications must be stored in a safe place accessible only to authorized personnel (e.g. nursing station, manager’s office). 
DURING OUTINGS
During outings outside the main site, camp management or its mandatary bring participants’ medication to the departure point. 
Thereafter, counsellors are responsible for making sure that children have taken their medication. Counsellors must complete and sign the Treatment and Medication Register every time a participant takes medication. 
XYZ CITY/MUNICIPALITY DAY CAMP
AUTHORIZATION REGARDING MEDICATION
For safety reasons, we ask you to indicate any medications that the child must take. Please notify camp management of any change in this information.
INFORMATION ON THE CHILD
	Child’s name:

	Date of birth: 

	Medical insurance number:                                             Expiry date:


CONTACT PERSONS
	Last name and first name of parent:

	Tel. (home):                                          Tel. (work, mobile):


INFORMATION ON THE MEDICATION
	Name medication:

	Reason for taking:

	Dose:

	Frequency:                                                Times:

	Form: capsule, tablet (    liquid (     other( specify:

	My child takes medication:    alone (  with assistance (

	The medication needs to be kept refrigerated: yes (    no (

	Medication start date:                                End date:

	Medication will be supplied to the counsellor: every day (   every week (

	Other relevant information:



I authorize my child to take the medication described above in accordance with the prescribed conditions.
Name of parent or guardian: __________________________________________
Signature of parent or guardian: ______________________________________
Date: ________________________
Signature of XYZ City / Municipality day camp management: _______________________
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