Mepication ForMm
Rocklin Stake Youth Camp

If you are sending medications to camp with your child, please complete this form and place it and
all medications in a gallon-size Ziplock bag to be checked into camp medics the first day of camp.

Youth Name: Ward: Level:
Schedule
Name of Self Carry* | Dosage | Route Please mark when to dispense meds Symptoms or Possible medication
Medicati (Y/N) (mg, ml, (Oral, Daily or As Needed indications for side effects
edication : tab Inhale, I
;or Epl—Fehn/I 2b) tr;p?czl) Breakfast Lunch Dinner | Bedtime Other medication
escue inhalers
O paily [As
Needed
[ Daily [As
Needed
O Daily [JAs
Needed
U Daily [1As
INSTRUCTIONS Needed

1. All vitamins, supplements, medicated ointment, cough drops, over-the- counter or

prescribed medicine are considered "medication” at camp.

2. All medication must come in original packaging with manufacturer/pharmacy label

and participant name, please add ward to the label.
3. Medication strength and dosage must be listed on the label.

4, Expired medications cannot be dispensed.

5. PARENT HAS S5IGNED THIS FORM

6. Medications are inside a sealed gallon-sized Ziploc bag with this form and checked

into camp medic on arrival to camp.

*7. Back ups of self-carry medications (asthma inhaler, epinephrine) checked into

camp medic as well,




Parent authorization to dispense medication at camp.

Parent name

Parent signature




	   
	 
	     

