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Prescribed Medications Form

	Child’s Name
	
	DOB:
	

	Camp Date (s)
	
	
	

	Special Medical Concern/Allergies:
	

	

	Medication(s)
	
	Dosage:
	

	Administration Instructions
	

	Medication(s)
	
	Dosage
	

	Administration Instructions
	

	

	Parent/Guardian’s Name (please print)
	

	Parent/Guardian’s Signature
	

	
	Date
	


ADMINISTRATION RECORD
	Day
	Date
	Time MedicationTaken
	Child’s Initials
	Observing Counselor Signature

	Monday
	
	
	
	

	
	
	
	
	

	Tuesday
	
	
	
	

	
	
	
	
	

	Wednesday
	
	
	
	

	
	
	
	
	

	Thursday
	
	
	
	

	
	
	
	
	

	Friday
	
	
	
	

	
	
	
	
	


	Signature’s Required Upon Returning Medication to Parent/Guardian

	
	
	

	
	
	

	Counselor’s Signature
	Date
	
	Parent/Guardian Signature
	Date


Copy to be retained in child’s file & copy to be returned to parent w medication

