Medication Form
	[bookmark: _GoBack]Name of Medication 
 On Prescription Container
(Example: Amoxicillin)

	Dosage
(Example: 250mg)
	Time 
(Example: Twice a day with meals)
	Other Instructions



	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	


Student’s Name:______________________________________________Date of Birth:__________________
Group:____________________________________________________________
Allergies:__________________________________________________________
Please fill in the information below for every medication, including non-prescription your child will be bringing to camp.
ALL MEDICATIONS MUST BE IN THE ORIGINAL CONTAINER WITH ORIGINAL LABEL










Signature of parent completing form:__________________________________________________________

Please use an additional form for more than 5 medications
