(Office use only)

Please DO NOT MAIL Reviewed by Camp Staff

this form. Bring it
with you to camp.

(Initial): Date:

The Master’s Inn
CAMPER MEDICATION INSTRUCTIONS

1. Please send all medication in the pharmacy labeled bottles. DO NOT USE DAILY PILL
BOXES. Be sure there is only enough medication for the week your child is at camp.

2. Scheduled medication administration times are typically after breakfast, after lunch, after
dinner, and before bed. If a specific time is required please indicate below.

3. All medications must be turned into nurse with the exception of fast-acting inhalers and
some prescription topical acne ointments (please still indicate on list of use).

4. You must have a written physician order attached for the nurses to give injectable
medications. This includes insulins (with sliding scale dosing if used) and growth hormone
replacements.

Camper name:

Camp attending: Week #

Known drug allergies

OstiCee Medicine Name Dose Times Reason taking/
instructions
Q
Q
Q
Q
Q
Q

The above information has been filled out and verified as accurate by:

Parent/guardian signature: Date:

THIS FORM IS TO BE PLACED IN A ZIPLOCK BAG WITH ALL MEDICATIONS

PRESENT TO CAMP NURSE AT CHECK-IN WITH HEALTH FORM.



