Medication/ Feed Form- Project My Time
Please complete the following form for any medication that your child requires during the session.  All medication must be handed over to the Lead Support at the start of the session and should have a prescription label. I.e. please bring a box of tablets rather than an individual tablet.  If this is not adhered to then staff will not be able to administer medication.

	Time
	Medication
	Strength
	Amount
	How the child takes it (including flush before/ after if via gastro/ jej)
	What it is for

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please include: syringes, cooled boiled water, extension tubes as required, suitable storage (cool pack etc.)

	Time
	Type of Feed
	Rate
	Volume

	
	
	
	

	
	
	
	


Flush before and after feed: _________
Or include a copy of dietician’s feeding plan.
Signed _________________________________ Date_____________
