CAMP MEDICATION ORDER FORM
Medication and health information provided is treated as protected and will only be used by camp first -aiders  to provide appropriate treatments.  All health information is kept confidential.
Specific written instructions and permission are required for medications to be safely administered.  If possible, please arrange to time the dosage so the camper receives the medication at home.  Fill out a separate form for each prescription or non-prescription drug.
PRESCRIPTION MEDICATIONS:  Prescription medications must be in a container labeled by the pharmacy or physician with the child’s name and expiration date.  The child may receive medication only according to the written instructions of the health practitioner or the medication label.
NON-PRESCRIPTION MEDICATIONS:  Medication doses or dosing regimens that differ from packaging instructions must be accompanied by physician’s written authorization.
Name of Child:  ___________________________________________________________________________
This medication is being given for the following condition(s): _______________________________________
	Medication
	Dosage
	   When to Give

	
	
	

	Note any side effects of this medication:

	



A Medication Order Form  AND  Medication Administration Form must be completed for EACH different medicine to be given.  Name(s) of medication(s) on the sheets must match exactly the name(s) on the bottle labels.  

The first block of the Medication Administration Form MUST be filled out with the last dose of each medicine given at home prior to coming to camp.  If the medicine is an “as needed for….” medication and no recent doses of the medicine have been given, then complete the first block with the appropriate date and write “NONE” in the dose space. 

The following medications may be provided to your camper on an “as needed” basis:  Tylenol (acetaminophen) for pain or fever, Motrin or Advil (ibuprofen) for pain or fever, Benadryl (diphenhydramine) for rash, itching or mild allergic reaction.
Medication Allergies:  (if none, write none.  Do not leave blank) _______________________________________________________________________________________________________

