
Confidential 
 

 
The Portsea Camp is concerned to ensure that your child’s privacy is protected. Except in an emergency, we do not 

divulge any information on children to a third party without the prior consent of a parent or guardian. All information 
on children provided to children’s carers at camp is destroyed immediately following the camp except for a single 
copy accessible to limited camp personnel as required by law. 

 

 
 

Children’s Holiday Camp  

Additional / Amendments Information Form 
 

All details on this form must be filled out and given to your local organiser or, in 

the case of individual children making application to the camp, to the camp 

directly. 

 

Child’s surname ………………………….........given names..........................................  

Child’s date of birth …………………. 

Child’s address 

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

……………………………………………………………………………………………….…Postcode………………... 

Medication to be taken during camp - please note that medical staff at the camp 

can only give medication to children that is contained in dispensed pharmacy 

packaging with the child’s name, dose and expiry date. 

 

Medication (1) ………………………………………  

Dosage (1) …………….. (mgs / mls / puffs / tabs) Times (1) ……………………….…………… 

 

Medication (2) ……………………………………… 

Dosage (2) …………….. (mgs / mls / puffs / tabs) Times (2) ………………..…………….….. 

 

Medication (3) ……………………………………… 

Dosage (3) …………….. (mgs / mls / puffs / tabs) Times (3) ……………………….……..….. 

 

Additional Information: 

 

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

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

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

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

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

.................................................................................................................. 

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

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

Signature ………………………………..…..  Name ……………………………………. Date ……………... 

 


