
Medication Sheet

Camper Name Camp Session & Date

Fill out the form below for each of the medications your camper will be taking while at camp, 
including medications prescribed on an as-needed basis.  Place a checkmark next to each time of day 
the medication is to be taken. The camp nurse or health officer will initial each time the medication 
is administered in the appropriate space on the chart below. All medication needs to be in the 
original prescribed container.
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