Medication Form

This form must be completely filled out for campers bringing any medication to camp. Please
fill out one section of this form for each medication.

ALL MEDICATIONS MUST BE SENT IN ORIGINAL CONTAINER.

Medication name

Q Asneeded Only
Q Dispense Regularly

Breakfast Lunch

Dinner

Bedtime Other

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Medication name

O Asneeded Only
a Dispense Regularly
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Thursday
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Medication for

Parent/Guardian Signature

(Name of Camper)

Date / /

Please write additional instructions on the back of this form
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