‘ THECITYOF .
N i-oﬂ COMMUNITY
S SERVICES

MEDICATION INFORMATION FORM

Name of Camper (Please Print) Date
Medical concern:

Medication

Medication Dosage . Frequency
Medication . Dosage . Frequency

Additional Information and Parental Permission:

‘Camp [‘eader'-. :+" .
Please mdlcate the tlme camper took medlcatlon and mma

Das

Tlme 4

|Time.,
Name of Parent / Guardian Signature : Date
Name of Camp Leader . Signature . Date

Freedom of Information and Profection of Privacy (FOIP) Statement

This personal information is being collected under the authority of section 33(c) of the FOIP Act and will be used by Community Services for the administration of the
City of Edmonton "Daycamp Programs”. All Information collected by the Cily of Edmonton is protected by the provisions of the FOIP Act. You may direct questions
about the collection, use or disclosure of your personal Information by contacting the Program Manager for Recreation Facllity Services at 496-2930.




	Page 1

