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Permission for Medication to be Given During Summer Camp 
 
This form must be completed by the physician and parent/guardian and contain their signatures 

before any medication can be administered at our summer school or camp. 

 

Student Name:________________________________________________________________________ 

 

To be completed by the physician or authorized prescriber 

Reason for medication:_________________________________________________________________ 

Name of Medication:___________________________________________________________________ 

Form of medication treatment: 

Ã Tablet/capsule Ã Liquid Ã Inhaler Ã Injection Ã Nebulizer  

Ã For episodic/emergency events only  Ã Other _________________________________ 

Special storage requirements: Ã None Ã Refrigerate 

Schedule and dose to be given at camp: Start Date:________________ Stop Date:________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Important side effects:__________________________________________________________________ 

Name of Physician:_____________________________________Phone:__________________________ 

Signature of Physician:__________________________________________________________________ 

To be completed by the Parent or Guardian 

I give permission for the above named child to receive the above medication at camp according 

to standard school policy. Parent/guardian must bring the medication in its original container. 

Date:___________________________ Signature:_____________________________________________ 

Permission to carry asthma inhalers/emergency medication 

The above named student has been instructed in the proper use of asthma inhalers/emergency 

ÔÌËÐÊÈÛÐÖÕȭɯ 3ÏÌɯ ÊÏÐÓËɀÚɯ ÞÌÓÓɯ ÉÌÐÕÎɯ ÐÚɯ ÐÕɯ ÑÌÖ×ÈÙËàɯ ÜÕÓÌÚÚɯ ÛÏÌɯ ÈÚÛÏÔÈɯ ÐÕÏÈÓÌÙÚɤÌÔÌÙÎÌÕÊàɯ

medication is carried on his/her person. Therefore, we request that he/she be permitted to carry 

the asthma inhalers/emergency medication. He/she understands the purpose, appropriate 

method, and frequency of use of the asthma inhalers/emergency medication. 

/ÏàÚÐÊÐÈÕɀÚɯÚÐÎÕÈÛÜre:___________________________________________________________________ 

/ÈÙÌÕÛɯÖÙɯ&ÜÈÙËÐÈÕɀÚɯÚÐÎÕÈÛÜÙÌȯɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍ 


