MEDICAL TREATMENT LOG

Purpose of this log is to keep a permanent record of all medical dispensed during the course of
a 4-H event or activity.

All medical treatment should be administered within the Safety Guidelines set forth by Georgia
4-H program and within the training and certification of the care giver.
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PHONE LOG

The purpose of this log is to keep a permanent record of any and all telephone calls made to
acquire parental or legal guardian permission to treat a 4-H member for an illness or injury.

This log should be kept in accordance with the Safety Guidelines set forth by the Georgia
4-H Program.
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