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CAMP SAM

Fun, Fitness, & Team Spirit




MEDICATION ADMINISTRATION REQUEST FORM 2010
IF YOUR CHILD NEEDS MEDICATION WHILE AT CAMP:

1. The Camp Health Director must have a written order signed by a doctor, not only for prescription medication, but also for over the counter medications giving the following information:

a) Name of medication

b) Reason for giving (diagnosis)

c) Dosage

d) Time

e) Number of days
2. It must have an original label from either a pharmacy or drug company.
3. It must be brought to the Camp by a parent or designated adult.

UNDER NO CIRCUMSTANCES IS A CHILD TO BRING MEDICINE TO CAMP.

To Be Completed By Parent
To: Camp Health Director
Please give _________________________________ the medication as directed by his/her physician. Thank you.

         NAME OF CAMPER





_________________________________________
___________________

Signature of parent or guardian



Date
To Be Completed By Physician

Doctor’s Name: ________________________________________________________________________

Doctor’s Signature: _____________________________________________________________________
Doctor’s Phone Number: ________________________________________________________________

Name of Medication: ___________________________________________________________________
Diagnosis: ____________________________________________________________________________
Dosage: _____________________________________________________________________________
Time of Medication: ____________________________________________________________________
Number of Days: ______________________________________________________________________
