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	TEMPERATURE FORM:                                                                                   Version 3 (April, 2018)


	Child’s Name:
	
	Date:
	

	Child’s temperature:
	
	Time:
	

	Cooling:

	Attempted to cool child:
	Yes
	No
	If no, why not?

	Cooling method utilised:
	

	Removal of clothes:
	Removal of shoes:
	Sips of cool clear liquid:

	Notification:
	

	Parent/ Guardian notified:
	
	Time:
	

	Name of Parent / Guardian:
	
	Phone Number:
	

	Administering of Medication / Permission:
	

	Permission given by parent / guardian to administer single recommended dose of paracetamol:                                                               Yes           /        No

	Educators Name:
	

	Signature:
	

	Time given:
	
	Dosage given:
	

	Recheck Temperature:

	Time:
	
	Temperature:
	

	Acknowledgement:

	Educators Signature:
	
	Time:
	

	Parent/ Guardian Signature:
	
	Time:
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