Camp Summit
2021 Medication Administration Permission Form

Camper’s Name: Date of Birth:

Please list all medications below, including prescriptions and over the counter supplements. If your camper takes different
strengths or amounts of medications at different times (ex. Lamictal 100 mg 1 tab at AM and Lamictal 250 mg 1 tab at PM),
please list those on separate lines. Additional pages may be printed/utilized as needed.

If your camper takes no medications, please write ‘N/A’ or ‘none’ on the first line and have your health care provider sign.

Medications are typically given around wake up (7am), during meals (AM, Lunch, PM) and before bedtime (HS), but other
times can be specified as needed. Please note that PM means at dinnertime, while HS means at bedtime.

Medication Amount Route Time(s) Special Instructions
(i.e. clonidine 0.1 mg, (i.e. 1 tab, (i.e. oral, (i.e. AM, (i.e. crushed in applesauce, whole in pudding, with
zarontin 250 mg/5mL) 10 mL) g-tube) 3pm and HS) milk, in a medication cup, etc.)

***All medication changes require written authorization from the prescribing health care provider***

Signature of Health Care Provider (HCP): Date:
(HCP must be someone with the ability to prescribe medications, i.e. a nurse practitioner or physician)
Printed name of HCP: Clinic:

| have read the above instructions carefully and have filled out the information needed on medications for my child. | give permission for
Camp Summit’s nursing team to administer the prescription and/or over the counter medication(s) as instructed above and as reviewed
by my camper’s health care provider. | understand that the camp is not responsible for non-compliance by my camper.

Signature of Parent/Guardian Date:

Please contact Lulu Moeller DNP, RN, Healthcare Supervisor with any questions: l.moeller@campsummittx.org



