 Non-Prescription Medicine Form

Trinity Lutheran’s Summer Camp will not supply aspirin, Tylenol, or other medications to its campers.  We will, however, facilitate the storage and distribution of parent-supplied medication.  Such medication must be provided with this permission slip to the Summer Camp Director.

Please complete the following for each medication:

Camper’s name: ________________________________________________________

Medication name: ________________________________________________________
Dosage: __________________________________(how many pills/how much liquid)

Duration: ______________________________________________________________

Time to administer: _____________________________________(when needed/# hours)

Under what circumstances: ______________________________________________________________________________________________________________________________________________________________________________________________________

Parent’s signature: ________________________________________________________

Date: ___________________________________________________
Summer Camp Director:

________________________________________________________

Date: ___________________________________________________
