
Charlie Lowles Leisure Centre Emertonn

Medical Form

Blacktown Leisure Centre Stanhope  Blacktown Aquatic Centre 

First Name 

Date of birth

Attendance
Week 1 Monday Tuesday Wednesday Thursday Friday

Week 2 Monday Tuesday Wednesday Thursday Friday

Medical Information

Yes No

Yes No

Medical Conditions

Symptoms

Name of Medication

Dosage to be administered 

Frequency to be administered

Method of administration

Health Care Professional letter attached 

Action Plan Attached  

Parent Contact Name

Parent Contact Number

Parent Signature

Surname



MEDICATION ADMINISTERED 

Date Time 
Name of 
medication 

Dosage 
administered 

Method of 
administration 

Staff member 
name 
administering 

Staff 
member 
signature 

Witness 
name 

Witness 
signature 
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