TAKE TO CAMP CHECK-IN GSSJC Camper Daily Medication Record 2012

Unit Name (Camp use only): Session Name: Week No:
Camper Last Name: First Name: Date:

Please list each prescribed & non-prescribed medication sent to camp. ALL medications must be given to the Camp Nurse or her assistant during check-
in. Campers with Inhalers or Epi-Pins should be checked in first then returned to the camper by the Camp Nurse. Prescription medication requires
Doctor’s instructions on the label or handwritten instructions from the Doctor.

Medication: Medication:
Dosage / directions: Dosage / directions:
Circle One:  Prescription  Over - the Counter Circle One:  Prescription  Over - the Counter
¥
Campers will be given medications as per dosage during the following Campers will be given medications as per dosage during the following
times. Please check times that apply or indicate specific times. times. Please check times that apply or indicate specific times.
Bk.:8-9am | L:12-2pm | D:6-7pm | Bed: 8-10pm Bk.:8-9am | L:12-2pm D: 6-7pm Bed: 8-10pm
Sun. Sun.
Mon. Mon.
Tues. Tues.
Wed. Wed.
Thurs. Thurs.
Fri. Fri.
Sat. Sat.
All Saturday & Sunday Bk. & L are for 2 week campers only. All Saturday & Sunday Bk. & L are for 2 week campers only.
Bk: Breakfast, L: Lunch, D: Dinner, Bed: Bedtime Bk: Breakfast, L: Lunch, D: Dinner, Bed: Bedtime
i

Name of person providing written instructions (must be parent/guardian or physician) print:

Parent/Guardian Signature: Date:

GSSJC 0-220 (RC) ) 1/08
TAKE TO CAMP CHECK-IN GSSJC Camper Daily Medication Record 2008

Unit Name (cCamp use only): Session Name: Week No:

Camper Last Name: First Name: Date:

Please list each prescribed & non-prescribed medication sent to camp. ALL medications must be given to the Camp Nurse or her assistant during check-
in. Campers with Inhalers or Epi-Pins should be checked in first then returned to the camper by the Camp Nurse. Prescription medication requires
Daoctor’s instructions on the label or handwritten instructions from the Doctor,

Medication: Medication:
Dosage / directions: Dosage / directions:
Circle One:  Prescription  Over - the Counter Circle One:  Prescription  Over - the Counter
Campers will be given medications as per dosage during the following Campers will be given medications as per dosage during the following
times. Please check times that apply or indicate specific times. times. Please check times that apply or indicate specific times.
Bk.:8-9am | L:12-2pm | D:6-7pm | Bed: 8-10pm Bk.:8-9am | L:12-2pm D: 6-7pm Bed: 8-10pm
Sun. Sun.
Mon. Mon.
Tues. Tues.
Wed. Wed.
Thurs. Thurs.
Fri. Fri.
Sat. Sat.
All Saturday & Sunday Bk. & L are for 2 week campers only. All Saturday & Sunday Bk. & L are for 2 week campers only.
Bk: Breakfast, L: Lunch, D: Dinner, Bed: Bedtime Bk: Breakfast, L: Lunch, D: Dinner, Bed: Bedtime

Name of person providing written instructions (must be parent/guardian or physician) print:

Parent/Guardian Signature: Date:
GSSJC 0-220 (RC) 1/08




	Unit Name Camp use only: 
	Session Name: 
	Week No: 
	Camper Last Name: 
	First Name: 
	Date: 
	Medication: 
	Medication_2: 
	Dosage  directions: 
	Dosage  directions_2: 
	Bk 89amSun: 
	L 122pmSun: 
	D 67pmSun: 
	Bed 810pmSun: 
	Bk 89amSun_2: 
	L 122pmSun_2: 
	D 67pmSun_2: 
	Bed 810pmSun_2: 
	Bk 89amMon: 
	L 122pmMon: 
	D 67pmMon: 
	Bed 810pmMon: 
	Bk 89amMon_2: 
	L 122pmMon_2: 
	D 67pmMon_2: 
	Bed 810pmMon_2: 
	Bk 89amTues: 
	L 122pmTues: 
	D 67pmTues: 
	Bed 810pmTues: 
	Bk 89amTues_2: 
	L 122pmTues_2: 
	D 67pmTues_2: 
	Bed 810pmTues_2: 
	Bk 89amWed: 
	L 122pmWed: 
	D 67pmWed: 
	Bed 810pmWed: 
	Bk 89amWed_2: 
	L 122pmWed_2: 
	D 67pmWed_2: 
	Bed 810pmWed_2: 
	Bk 89amThurs: 
	L 122pmThurs: 
	D 67pmThurs: 
	Bed 810pmThurs: 
	Bk 89amThurs_2: 
	L 122pmThurs_2: 
	D 67pmThurs_2: 
	Bed 810pmThurs_2: 
	Bk 89amFri: 
	L 122pmFri: 
	D 67pmFri: 
	Bed 810pmFri: 
	Bk 89amFri_2: 
	L 122pmFri_2: 
	D 67pmFri_2: 
	Bed 810pmFri_2: 
	Bk 89amSat: 
	L 122pmSat: 
	D 67pmSat: 
	Bed 810pmSat: 
	Bk 89amSat_2: 
	L 122pmSat_2: 
	D 67pmSat_2: 
	Bed 810pmSat_2: 
	Name of person providing written instructions must be parentguardian or physician print: 
	Date_2: 
	Unit Name Camp use only_2: 
	Session Name_2: 
	Week No_2: 
	Camper Last Name_2: 
	First Name_2: 
	Date_3: 
	Medication_3: 
	Medication_4: 
	Dosage  directions_3: 
	Dosage  directions_4: 
	Bk 89amSun_3: 
	L 122pmSun_3: 
	D 67pmSun_3: 
	Bed 810pmSun_3: 
	Bk 89amSun_4: 
	L 122pmSun_4: 
	D 67pmSun_4: 
	Bed 810pmSun_4: 
	Bk 89amMon_3: 
	L 122pmMon_3: 
	D 67pmMon_3: 
	Bed 810pmMon_3: 
	Bk 89amMon_4: 
	L 122pmMon_4: 
	D 67pmMon_4: 
	Bed 810pmMon_4: 
	Bk 89amTues_3: 
	L 122pmTues_3: 
	D 67pmTues_3: 
	Bed 810pmTues_3: 
	Bk 89amTues_4: 
	L 122pmTues_4: 
	D 67pmTues_4: 
	Bed 810pmTues_4: 
	Bk 89amWed_3: 
	L 122pmWed_3: 
	D 67pmWed_3: 
	Bed 810pmWed_3: 
	Bk 89amWed_4: 
	L 122pmWed_4: 
	D 67pmWed_4: 
	Bed 810pmWed_4: 
	Bk 89amThurs_3: 
	L 122pmThurs_3: 
	D 67pmThurs_3: 
	Bed 810pmThurs_3: 
	Bk 89amThurs_4: 
	L 122pmThurs_4: 
	D 67pmThurs_4: 
	Bed 810pmThurs_4: 
	Bk 89amFri_3: 
	L 122pmFri_3: 
	D 67pmFri_3: 
	Bed 810pmFri_3: 
	Bk 89amFri_4: 
	L 122pmFri_4: 
	D 67pmFri_4: 
	Bed 810pmFri_4: 
	Bk 89amSat_3: 
	L 122pmSat_3: 
	D 67pmSat_3: 
	Bed 810pmSat_3: 
	Bk 89amSat_4: 
	L 122pmSat_4: 
	D 67pmSat_4: 
	Bed 810pmSat_4: 
	Name of person providing written instructions must be parentguardian or physician print_2: 
	Date_4: 


