MEDICATION ORDER FORM

   If your child will be taking medication (prescription and/or non-prescription) which need to be administered during the camp day or extended day, a completed “Medication Order Form” must be given to the Camp Coordinator on the first day of camp.  Medications must be picked up on the last day of each session.  All medication, including over the counter medication, must be in the original container and must contain a prescription label.  Medications will only be administered in accordance with the instructions on the label.  The Camp Coordinator is trained in medication administration.

Camper’s Name_________________________________________________________________

Camp Attending_________________________________________________________________

Name of Medication________________________________Dosage_______________________

Time to be administered_____________Start Date____________End Date__________________

Reason for medication____________________________________________________________

Possible side effects______________________________________________________________

Signature of Physician_________________________________Date_______________________

Physician’s Name (Please Print)____________________________________________________

I hereby give my permission for my child to receive medication at camp as prescribed by my child’s physician.

Signature of Physician______________________________Date_________________________

For safety reasons, we discourage campers from self-administering medication.  However, if ordered by the physician the following part of this form must be completed.

I as the physician request that ______________________________(Camper) carry his/her own medication, self-administer the medication and self-monitor the medical condition.

I ___________________________________as the Parent/Guardian, give my permission for my child to carry his/her own Medication, self-administer the medication and self-monitor the medical condition.

Signature of Physician__________________________Date____________________

Signature of Parent/Guardian____________________Date____________________

