








 

 

Camper Medication Form  (Turn this in AT CAMP CHECK-IN)           Camp:  HS    JUNMRG     JUNKID     JULMRG    JULKID 

If your camper needs to bring any medication to camp, please complete this form prior to your camper’s arrival at camp. All medications 
must be the original containers. Place all medication containers in a plastic bag with this completed form detailing instructions for the 
use of each medication your child is to receive at camp.  A medical attendant will receive medications at the nurse’s table during camp 
check-in. Inhalers are the only meds that can be kept with the camper (please send two in case one is lost).   

Student Name: ______________________________________________________________________  Birthday: ___/___/_______ 

Church: ______________________________________________________________________ Room #: ___________ (Filled in at Camp) 

 Church Name     City 

 Breakfast Lunch Dinner Bedtime Other 
Initial/

Time 

Initial/

Time 

Initial/

Time 

Initial/

Time 

Initial/

Time 

Monday 
EXAMPLE: 

1/2 tab 
    

Nurse fills 

out 
    

Tuesday           

Wednesday           

Thursday           

Friday           

Notes:           

Medication: __________________________________________________  Dosage: _____________________                   As Needed 

 Breakfast Lunch Dinner Bedtime Other 
Initial/

Time 

Initial/

Time 

Initial/

Time 

Initial/

Time 

Initial/

Time 

Monday           

Tuesday           

Wednesday           

Thursday           

Friday           

Notes:           

 Breakfast Lunch Dinner Bedtime Other 
Initial/

Time 

Initial/

Time 

Initial/

Time 

Initial/

Time 

Initial/

Time 

Monday           

Tuesday           

Wednesday           

Thursday           

Friday           

Notes:           

Medication: __________________________________________________  Dosage: _____________________                   As Needed 

Medication: __________________________________________________  Dosage: _____________________                   As Needed 



_________________________________________  _____________ 

_________________________________________  _________________

____________________________________           __________________ 










