Camp Lakotah

Authorization to Administer Medication Form

I hereby give permission for adult leaders from Shepherd to administer the following medication(s) to my child.  Dosages will be 

administered according to directions on the package unless a physician directs otherwise.  

Camper’s Name: _________________________________________________________________________ Birth Date: ______/_________/__________
	Name of Medication(s)
	Type (i.e. pill, lotion, etc…)
	Dosage
	Prescription
	Special Administration Instructions

	
	
	
	____Yes
____No
	

	
	
	
	____Yes
____No
	

	
	
	
	____Yes
____No
	

	Signature – Parent or Guardian
	Date Signed


	Note: A record of medications administered is to be completed and placed in each child’s permanent file at end of camp session.  

	Medication Log
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	Name of medication
	Route Administered
	Person Administering Medication
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