Hebron Student Medication Form


Student Name:_________________________________________  Age: _____________

Team Name:__________________  Team Color:__________________

Allergies:_____________________________________________________________________

______________________________________________________________________________

"We have a nurse available to give medications.  If your child will need medications given at camp, please list below.  Please specify name of medication, amount to be given, and when to be given.  Medications need to be in the original container(s) placed in a ziploc bag, along with a medication form. The sealed baggie will be given to the nurse on day of departure."


Medication: ________________________________________________________
Dosage: _________________________Time of day:__________________________

Medication: ________________________________________________________
Dosage: _________________________Time of day:__________________________

Medication: ________________________________________________________
Dosage: _________________________Time of day:__________________________

Medication: ________________________________________________________
Dosage: _________________________Time of day:__________________________

Medication: ________________________________________________________
Dosage: _________________________Time of day:__________________________

Additional pertinent medical information: ______________________________________

______________________________________________________________________________


This form goes in a Plastic Bag with the child’s medication.



