
   
 
     

 
 

Youth Name: Ward: Level: 

 
 

 
Name of 

Medication 
 

 
Self Carry*  
(Y/N) 
For Epi-Pen/  
Rescue inhalers  

 
Dosage 
(mg, ml, 
tab) 

    
Route  
(Oral, 
Inhale, 
topical) 

Schedule 
Please mark when to dispense meds 

 
 

Daily or As Needed 

 
Symptoms or 

indications for 
medication 

 
Possible medication 

side effects 

Breakfast Lunch Dinner Bedtime Other 

 
 

        
   □  Daily    □ As 

Needed 

  

 
 

        
   □  Daily    □ As 

Needed 

  

 
 

        
   □  Daily    □ As 

Needed 

  

 
 

        
   □  Daily    □ As 

Needed 

  

 
 



Parent authorization to dispense medication at camp. 
 
 
___________________________________________________ 
Parent name 
 
 
 
___________________________________________________ 
Parent signature 

 


	   
	 
	     

