
Camper Name  

      Last          First  

Name of Medication #1 

Instructions on Administering Medication #1 (how many times, when?):  

 
 
 
 
 

Name of Medication #2 

Instructions on Administering Medication #2 (how many times, when?):  

 
 
 
 
 

Name of Medication #3 

Instructions on Administering Medication #3 (how many times, when?):  

 
 
 
 
 

If your child takes more than 3 types of medication, please attach additional sheets 

 

 

 


