Camper Medication Form

As parent/guardian or camper over 18 years of age, | submit the following descriptions and
directions for medications | have ptovided for my child/myself:

Camper's Name

RX Number: Medication, Yames. Administer: Other Notes:
Proper Dcsage:

O B'fast O T.unch
O Dinner O Bed
5 Only as needed

3 B'fast I Lunch
O Dinner 3 Bed
[J Onlv as needed

O B'fast O Lunch
0 Pinner O Bed
£1 Only as needed

£ B'fast O Lunch
O Dinner 3 Bed
1 Only as needed

0 B'fast OO0 Lunch
0 Dinner O Bed
0 Only as needed

1 B'fast O Lunch
3 Dinner O Bed
0 Only as needed

1 B'fast O Lunch
0O Dmner 03 Bed
0 Only as needed

3 B'fast O Lunch
O Dinner [ Bed
3 Only as needed

State law requires that all prescript on medications must be clearly marked with the following
information: Camper's hame, physi:ian's name, prescription number, date prescribed, name of
medication and directions for use,

All medications {prescription and non-prescription} must be collected and maintained in our
nurse’s station. We do keep an ade juate supply of routine health supplies (cleansing, sprays,
band-aids, ibuprofen, etc) in the nu-se’s station. We will provide minor over-the-counter
medications from our stock as neeced.

t understand the above policy. | alsc: submit the above listed medications to be administered to
my child as specified.

Signed Date

{Parent/Guardian or Camper over 18 yoars of age)

As of May 19, 2010




