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Camper's Personal Medication Form 
Bring this form to camp with the medications. Make copies if there are more than four medications. 

 

Camper's Name:___________________________________  Date of Camp Week: ______________   

Allergies: ___________________________________________________________________________  

 

1. Name of Medication: ____________________________  Dosage of Medication (mg.): _____________  

What it is given for: __________________________________________________________________  

When it should be given:   Breakfast  Lunch  Dinner  Bed Time  As needed 

 

2. Name of Medication: ____________________________  Dosage of Medication (mg.): _____________  

What it is given for: __________________________________________________________________  

When it should be given:   Breakfast  Lunch  Dinner  Bed Time  As needed 

 

3. Name of Medication: ____________________________  Dosage of Medication (mg.): _____________  

What it is given for: __________________________________________________________________  

When it should be given:   Breakfast  Lunch  Dinner  Bed Time  As needed 

 

4. Name of Medication: ____________________________  Dosage of Medication (mg.): _____________  

What it is given for: __________________________________________________________________  

When it should be given:   Breakfast  Lunch  Dinner  Bed Time  As needed 

 

Camper's Doctor: ________________________________________ Phone: _______________________  

MEDICATION POLICY 
The camp nurse CANNOT give medication to the camper unless: 

1. Medication is in the ORIGINAL container in which it was purchased. This includes prescription medications, 
medications purchased without a prescription (over-the-counter medications), vitamins, or any other pills. 

2. Prescription medication comes with the pharmacy label attached. 
3. Camper's name is clearly marked on all containers. 
4. Dosage of medication (mg.) is clearly marked on all containers.  

Pills that arrive unmarked, in plastic bags, pillboxes, etc. are NOT acceptable and WILL NOT be given. 
It is the camper's responsibility to go to the nurse for medications.  
Reminders to take medications will be made over the loud speaker. 
The nurse is not responsible for medications that are not taken by the camper.   

I understand, agree, and will comply with the Camp Patmos medication policy. 

_____________________________________  ___________________  ___________________  
   Print Parent's Name  Phone (1)  Phone (2) 

________________________________________  ___________________  
   Parent's Signature     Date 


