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DAY CAMP MEDICATION PERMISSION FORM

According to the Day Camp regulations, the camp nurse cannot administer our stock
medications that our medical director has prescribed without parental permission. Therefore,
in order for your child to receive the medications at the nurse’s discretion, we need permission
from a parent or guardian. These medications would be used for fever, skin wounds, bug bites,
foreign object in the eye and allergic reactions. An EpiPen would only be used for a life-
threatening situation and can only be administered by the nurse. “911” would be called if an
Epipen was administered.

Please check the “yes” or “no” box next to each medication. Unchecked boxes mean camper
WILL NOT receive that medication.

Yes | No | Medication

Acetaminophen (Tylenol or generic)
Diphenhydramine HCI (Benadryl or generic)
Hydrocortisone Cream 1%

Antibiotic Cream

EpiPen or EpiPen, Jr. (Based on child’s weight)
Hydrogen Peroxide (cleansing wounds)

Saline eye wash solution

Child’s Weight Ibs (required) Date weighed

Child’s Name

Parent’s Name

Parent’s Signature Date




