
Medicine Consent
My child will take medication at the time listed on this form. Medication must be

in the child’s currently dated pharmacy bottle. Your child will be assisted by the

camp staff. The campers will self-administer the dosage indicated on the

prescription label. Send only the dosage needed during the camp session.

All medicine is self-administered. This means that the camp staff may only:

 Remind a child to take medication and ensure that directions on the container

are followed.

 Assist child by taking the medication from a locked storage and handing it to

the child.

OR a parent may choose to give their child the medicine. Coordinate with the

counselor in charge of your child on a time/place to meet the group. Please

understand that the counselor can never leave their group to meet you.

Date: _____________________

Child’s Name: _____________________________

Dosage and reason for medicine:

________________________________________

Parent/Guardian signature:

________________________________________

Staff completes this part. Record the date and time the child takes the medicine; turn this in

with attendance sheet at the end of the session:

__________________ __________________ __________________

__________________ __________________ __________________


