


MEDICATIONS and HEALTH LIMITATIONS 
Scheduled Medications or as Needed Medications
[bookmark: _GoBack]All medications will be kept and administered by the Health/Safety officer.  Turn in all Medications to the officer the morning of Camp in the original containers.  
STUDENT NAME___________________________
        Drug Name 			Dose			Frequency 	Reason Taking Drug
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Does the student have any physical limitations?   __________
Please explain any limitations. __________________________________________________________________________________________________________________________________________________________

Does the student have any special health or behavioral considerations?__________

Please explain what is needed __________________________________________________________________________________________________________________________________________________________


LIST ALLERGIES HERE:___________________________________________________________

Administration of non-prescription/over the counter (OTC) medication is authorized with these exceptions:												.
Administration of the above medications is approved for 					,                     										(Student)
    Authorized by 							    
(Parent/guardian signature)		
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