KANGAREE 2025 - MEDICATION RECORD

Name: Date of Birth:
Scout Rego No: Unit Name:
Medication Times to be Fri. 26/9 Sat. 27/9 Sun. 28/9
(Name, Dose and InStrUCtions) taken Time Initials Time Initials Time Initials

Medication (Print Name & Strength)

AMOUNT How often

Additional Information

Medication (Print Name & Strength)

AMOUNT How often

Additional Information

Medication (Print Name & Strength)

AMOUNT How often

Additional Information

Medication (Print Name & Strength)

AMOUNT How often

Additional Information

Medication (Print Name & Strength)

AMOUNT How often

Additional Information

Medication Reminder for Kangaree

e List all medications (including pain relief and antihistamines) in your child’s Operoo profile.

e Pack medications in a zip-lock bag with your child’s name and unit name.
e Give the bag & this completed Medication Record to your leader before getting on the bus.

e Medications must be in original packaging with clear name and dosage labels.




