Medical Dispensation
We have indicated that our child, __________________________________________ will be using medication while he/she is at camp.  

Please list below in the appropriate columns the information requested below:


	Name of medication
	Indications
	Dosage
	Times/Day

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If a child uses an inhaler to treat asthma, you:
(Please make a checkmark in  the appropriate box.)

· I wish the inhaler to be with your child at all times

· I wish the inhaler to be kept with the Camp Health Officer/Nurse








































