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€ L M P Medication/Treatment

Authorization Form

State requirements permit day camp facilities to administer medications
under the following guidelines:

1. All medications shall be administered only on the written approval of a parent/
guardian.

. Prescription medications shall be administered only as directed on the label or as
otherwise authorized by a physician. Over the counter medications will be
administered only with a medical doctor’s written orders.

. Medications must be stored in their original container. The container must have the
patient’s name, amount to be administered and date of expiration.

Please provide the following information:

Child's Name:

Medical Condition(s):

Is the condition chronic or ongoing? OYES [INO

Name of Medication:

Method of Administration:

Times/Frequency: Dates of Administrations:

Parent/Guardian Signature Date

Medication must be handed directly to camp staff and will be stored safely.
Please do not pack medication in backpacks.




