
Medication Form – Troop 471


Scouts Name: __________________________ Dates of campout or event ______________________
 
Parent / Guardian: _______________________ Home phone  ______________  Cell ____________ 


Type of medication provide: __________________________________________________________

__________________________________________________________________________________

Reason for Medication : _____________________________________________________________ 

__________________________________________________________________________________

Restrictions when on medicine:_______________________________________________________

__________________________________________________________________________________

Waiver: This information is confidential and is provided to Troop 471 leadership for the purpose of helping to ensure a healthy, safe camping experience for my child. This form may be shared with medical personnel should the necessity arise. I authorize troop 471 adults to administer the below listed medications for my son during the event listed above. 

Signature of Parent/Guardian ___________________________________ Date __________________ 

-----------------------------------------------------------------------------------------------------------------------------------------

List all medication that your scout will take on the campout or event. 
Use additional forms if needed

	Date
	Medicine
	AM Meds
	Lunch Meds
	Supper Meds
	Bedtime Meds

	
	
	Dosage
	Initials when given
	Dosage
	Initials when given
	Dosage
	Initials when given
	Dosage
	Initials when given

	6/1/11
	Tylenol (example)
	200 mg/ 1 tablet
	
	None
	N/A
	200 mg/ 1 tablet
	
	None
	N/A

	6/2/11
	Vyvanse
(example)
	None
	N/A
	70 mg/
1 tablet
	
	None
	N/A
	None
	N/A

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


A new form must be submitted for each event with the medicine in properly labeled containers
