New Hope Church Niagara Day Camp
MEDICATION FORM

Does you child require regular medication throughout the camp day?  

( Y (complete Section I) 
( N (move to next Section II)

Section I

	Scheduled Medication Administration for the Week

	Child’s Name
	

	Medication
	

	Time
	

	Dosage
	

	Special Instructions
	

	Given Daily?

(if no please list days meds are to be given)
	


Section II

	As Needed Medication Administration for the Week
(example: puffers, epi-pens, etc.)

	Child’s Name
	

	Medication
	

	When/Why Needed
	

	Dosage
	

	Special Instructions
	

	Contact Parent First?

(not mandatory for anaphylaxis)
	

	Contact Doctor First?

(not mandatory for anaphylaxis)
	

	Permission to administer if neither can be reached?
	


If necessary, I give New Hope Church Niagara staff permission to administer medication to my child. Medications must be in the original container, labeled with the camper name, name of medication, dosage, and time(s) to administer as well as any other instructions.
____________________________

___________

Signature or Parent/Guardian


Date
