
MEDICATION SHEET 
Summer Camp 2026 

 
Student’s Name:  ____________________________________________________ 

 

Parent’s Name:  _____________________________________________________ 

 

Parent’s Cell Phone:  _________________________________________________ 

 

Parent’s Email Address:  ______________________________________________ 

 

 
 

Prescription/ 
Name of Medication 

 

Dosage 

 

Times Taken 
per Day 

 

Time of Dispensing 

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 

**Student has my permission to self-administer their medication. 
 

Sign Here:   


