
Camper Medication Form 
Summer of 2010 

If your child needs to take medication during the c amp day, 
please follow this procedure…  

Bring the medication with you on Get Acquainted Day and plan to leave it with one of our nurses at “Wounded Knee”, our 
camp Health Center.  Nurses will also be available on the Wounded Knee porch to discuss any special medical needs 
your child may have.  Do not send medication with your child on the first day of camp. 

If possible, do not ask for the medications to be sent home and back daily or weekly.  Instead, leave a separate 
prescription and/or medication at the Health Center for the duration of the summer or as long as is necessary for the 
condition being treated. 

Medication must be administered in the Health Cente r.  Do not give your child any medication to keep with him or her.  
This includes “minor” medications such as Tylenol. 

The Health Center will only accept medications in t he original pharmacy bottle.   Medications must be labeled as 
follows: 

• Child’s name 
• Child’s group number and name 
• Dosage 
• Time to be administered 
• Dates to be administered 
• Physician’s name and telephone number 

 

In addition, all medication must  be accompanied by a copy of the form below. 

If you have any questions, please feel free to contact the camp office at 516-620-4300 or via email at 
mailbox@ColemanCountry.com. 
 
 
 

 

Request for the Administration of Medication 

Summer of 2010 
 
I hereby request that ................................................................................................................................................................  
 First Middle Last 

take medication during the camp day in the presence of an individual designated by Coleman Country Day Camp. 

 
The medication to be administered is ................................................................................................................ .  The dose is 
 Name of medication 

......................................................... .  The time it is to be given is ........................................................................................  . 
 Dosage of each administration  Time(s) of day to administer medication 

The medication should be given on ...................................................................................................................................... . . 
 Date(s) to administer medication 

 
Physician’s Signature/Stamp………………………………………………………………………     Date…………………………..  
 
 
Parent/Guardian Signature ..................................................................................................... Date ......................................  
 

For Coleman Country Staff use:  Received by ...........................................................  Camper’s Group ............................  


