
Permission To Administer Medication At Camp 
 
Participant’s Name_______________________________ Birth Date___________________ 
 

To be completed by the health care provider with prescriptive authority: 
 
Medication: _________________________________ Purpose: _______________________ 
Dosage: ______________________Route: ___________Time of Day: _________________ 
Special Instructions: __________________________________________________________ 
Possible Side Effects:________________________________________________________ 
Start Date: ___________________________   End Date: ___________________ 
 
 
 
Medication: _________________________________ Purpose: ____________________ 
Dosage: ______________________ Route: __________ Time of Day: ______________ 
Special Instructions:  ______________________________________________________ 
Possible Side Effects:  _____________________________________________________ 
Start Date: ___________________________________    End Date: ________________ 
 
 
 
Medication: _________________________________ Purpose: _____________________ 
Dosage: ______________________ Route: ___________Time of Day:  ______________ 
Special Instructions:  _______________________________________________________ 
Possible Side Effects:  ______________________________________________________ 
Start Date: _______________________________             End Date: _________________ 
 
 
 
 
____________________________________________  _________________ ________ 
Signature of person with prescriptive authority                 Phone     Date 
 
_____________________________________ 

       Printed Name 
 
 
 

 
To be completed by parent or guardian 

 
I hereby give my permission for _______________________________________ to take the 
above medication at camp, as ordered by the health care provider. I understand that it is my 
responsibility to furnish the medication. 
 
_________________________________________     _____________ 
          Signature of parent or guardian                Date 
 

Note: The medication is to be brought to camp in its original container which clearly states 
the child’s name, the health care provider, the name of the medication, date, time and 
dosage. This form must be filled out completely in order for the medication to be given.  
These are the Division of Child Care Licensing requirements. 


