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Will your child require the administration of any medication or medical procedure while at the Camp?   Yes No  

If yes, please indicate the medication(s) and /or procedure(s) with times for administration: 

Medication:      

Procedure:                     

Please give additional information/instructions needed: ______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ 

Health Services Form Over-the -Counter Medications: 
My child has permission to take over-the-counter medications in case of accident or injury.  

Please check all that your child has permission to take: 
Tylenol/Acetaminophen       Aspirin (fever reducer)     Ibuprofen (pain/swelling) Benadryl/Antihistamine       Sudafed/decongestant        Pepto Bismol      Tums/antacid  
Imodium (anti-diarrhea)       Skin Ointments (in case of rash, antibacterial) 
 

Special considerations or notes regarding over-the counter medications: ____________________ ______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ 
Does your child have a special Medical or Dietary Regiment to be followed?      Yes           No 
If yes, please explain: ___________________________________________________________ _____________________________________________________________________________ _____________________________________________________________________________ 
 
Please list other information not covered in this form that is important for advisors of the camp should know: _________________________________________________________________ ____________________________________________________________________________ _____________________________________________________________________________  
