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ISA Summer Camp Attendance Form 2016 
Please complete this form in BLOCK CAPITALS for the child attending summer camp (one form per child). 

Please return the completed form to ISA at least one week prior to attendance. 

 

ISA  International School Of Aberdeen 

DETAILS 

CHILD’S NAME:   

GENDER:   

DATE OF BIRTH and AGE:   

 

FIRST LANGUAGE:   

EMERGENCY CONTACT NUMBERS 

HOME ADDRESS:   

 

EMAIL ADDRESS:   

PARENT’S WORK ADDRESS:   

 

 

WORK EMAIL:  

HOME TEL No:   

 

WORK TEL No:   

MOBILE TEL NO:   

  

ALTERNATIVE EMERGENCY CONTACT 

(Name/Relationship):   

DOCTORS NAME:   

TEL NO:   

ADDRESS:   

ALTERNATIVE EMERGENCY TEL No (Home/Mobile): 

   

MEDICAL & BEHAVIOURAL INFORMATION  

(Complete the reverse page for medication details) 

Please inform us of any relevant medical or behaviour information.  Does your child: 

Have Asthma?                      Yes ฀  No                                Have behavioural issues?                                   Yes ฀  No  

Carry an inhaler to school    Yes ฀  No                                Have a medical condition or disability?             Yes ฀  No  

Have Diabetes?                     Yes ฀  No                                Had any major medical illnesses or surgery?    Yes ฀   No  

Have Epilepsy?                     Yes ฀  No                                Have a Heart Problem?                                      Yes ฀  No  

Have ADHD?                          Yes ฀  No                                Have toilet requirements?                                  Yes ฀  No  

 

Have allergies to food, medicines, insect stings/bites, plants/pollen?       Yes ฀  No        Have an epipen?     Yes ฀  No  
 

If YES to any of above, please give details (please use separate sheet if necessary) 

 
 

DIETARY INFORMATION OR OTHER SPECIFIC REQUIREMENTS 

SPECIAL DIETARY (OR OTHER) NEEDS:                          Yes        ฀               No     
DETAILS: 

 

SWIMMING INFORMATION – YOUR CHILD’S ABILITY 

฀   New to swimming 

฀   Can swim at least 10m unaided front and back 

฀   Can swim at least 25m on front and back and can tread water for 2 minutes 

AGREEMENTS 

Yes   No 

฀       ฀       I authorise the ISA staff to act on my behalf in the event of an emergency. 

฀       ฀       I agree to my child receiving emergency dental, medical or surgical treatment including anaesthetic or blood               

transfusion as considered necessary by medical authorities. I understand that the ISA staff will do their best to 

contact me prior to any such treatment.    

฀       ฀       I give permission for photographs or DVD recordings to be taken of my child in group activities by a person or   

company approved by the summer camp staff. 

฀       ฀       I give permission for this child to return home unaccompanied 

If there are any medical treatments you wish your child not to receive, please specify them in the box below. 

Additional notes or requirements (please use a separate sheet if necessary): 

 

 

 

PARENT NAME: 

                  

 

SIGNATURE: 

        

DATE: 
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Medication Form  

 
Please complete this form in BLOCK CAPITALS for the child attending summer camp (one form per child). 

Please return the completed form to ISA as soon as possible. 

Sensitive medical or behavioural information will be held securely and confidentially. 

 

Important Notes 

·  No medication can be given without the parent’s permission and signature. 

·  All medication is to be clearly labelled with the name of child, type of medication, date of 

expiry and if refrigeration is required. 

 

·  For EPIPENS & NEEDLE INJECTIONS - a specific contract between ISA summer camp 

staff and the parent/carer must be completed. Only trained staff are permitted to administer 

such medication.  

 

Medication Authorisation 

Type of medication                         Dosage                    Possible Side Effects 

 

……………………………….       …………….         ……………………………… 

 

……………………………….       …………….         ……………………………… 

 

฀ I give permission for a First-Aider, and named staff to administer the above 

medication in my absence.  

฀ I give permission for my child to self medicate (give details) 

 

 

Named staff (optional)     ……………………………………………………………… 

 

Signed (Parent or Carer)  ……………………………………………Date …………. 

 

Medication Record 

To be completed each day to ensure doses are not duplicated. A new table should be 

completed for each week attended. 

 
Week Beginning 

Date: 

Monday Tuesday Wednesday Thursday Friday 

Time of first 

dosage 
     

Dosage      
Administered by      
Time of next 

dosage 
     

Dosage      
Administered by      
Time of next 

dosage 
     

Dosage      
Administered by      
      
Parent/Carer 

Signature 
     

 

To be signed by the parent/carer at the end of the day. 

Parent/carer must remove all medication at the end of each day for safe keeping and return 

it the next morning. 


