
 
 

Medication Instructions: 
 

All prescription medications MUST be in the original prescription bottle that has 

the original label with the instructions on how and when to take the medicine.  

 

All over-the-counter medications MUST be in the original packaging. 

 

Section one on page two of this document is the medication log and dispensing log.  

Section one of the log forms MUST be completed and signed by a parent or 

guardian for both prescription and over-the-counter medications also include 

inhalers and epi-pens. Please identify the allergy for the epi in the notes section. If 

the student is bringing more meds than will fit, please print and fill out additional 

pages. 

 

Each camper must have their medication and their completed medication log in a 

plastic bag that is clearly labeled with their name and group name on it.  

 

All medications will be collected upon arrival at camp.  

 

The nurse or medic on duty will distribute medication during each meal or as 

required.  

 

PLEASE NOTE: All medications brought, and instructions must also be written on 
the Individual Medical Release form completed by a parent or guardian. The 
information on both forms must be identical. 

 
 
 
 
 
 
 
 
 

 
 
 



Camper Medication Information 
* Please follow the instructions on page 1 to complete section one of this form. * 
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            Released medications:        Date ____________ Guest Initials ________ RN Initials _____________ 

Section One: Medication Log (completed by Parent/Guardian)  
 

   
                Camper Name                 Church Name       Dates at camp 

 
 

Medication 

 
 

Dosage 

 
 
 
AM 

 
 

 
Noon 

 
 

 
PM 

 
 

 
Bed 

 
 

As 
Needed 

 
Notes 

(Allergy, Reason, & Route) 
 

 
Parent 
Initials 

         

         

         

         

         

 

   
Parent/Guardian Name (Printed)                Parent/Guardian Signature                              Date 

Section Two: Medication Dispensed Log (completed by on-site Nurse/Medic) 
 

Date Time Medication Dosage Notes 
RN 

Initials 
C or S 
Initials 

       

       

       

       

       

       

       

       

       

       

 

Frequency (Check box) 


