
MEDICATION FORM 
 
 

Camper’s Name  ___________________________________________ 
 
Parent’s Name  _____________________________________________ 
 
1. Medication Name  ___________________________ 
 Medication Use  _____________________________ 
 Medication Instructions  ____________________________________________ 
 __________________________________________________________________
 __________________________________________________________________ 
 
2 Medication Name  ___________________________ 
 Medication Use  _____________________________ 
 Medication Instructions  ____________________________________________ 
 __________________________________________________________________
 __________________________________________________________________ 
 
3 Medication Name  ___________________________ 
 Medication Use  _____________________________ 
 Medication Instructions  ____________________________________________ 
 __________________________________________________________________
 __________________________________________________________________ 
 
 
Other Information  ________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Doctor’s Signature  _________________________________  Date  _________________ 
 
Parent’s Signature  _________________________________  Date  _________________ 
 
 
 


